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PREFACE  TO  THE  THIRD   EDITION. 


The  continued  and  increasing  popularity  of  this  little 
volume  has  placed  the  publishers  under  the  obligation 
of  keepiiig  it  abreast  of  the  times,  of  making  it  reflect 
the  latest  advances  in  the  progressive  profession  of 
nursing.  Unfortunately,  the  early  and  lamented  death 
of  the  author  necessitated  tlie  entrusting  of  the  revision 
to  other  hands.  The  publishers,  therefore,  stimulated 
by  the  marked  favor  accorded  former  editions,  availed 
themselves  of  the  services  of  a  physician  who  for  a 
number  of  years  has  been  actively  engaged  in  super- 
vising the  instructing  and  training  of  nurses,  and  they 
are  glad  to  say  that  they  have  thus  secured  a  revision 
which,  while  it  is  thorough,  still  preserves  the  originality 
and  the  personal  and  practical  character  of  the  book 
that  won  for  it  an  immediate  and  widespread  recogni- 
tion. The  revision  has  been  extensive — every  page 
having  been  carefully  scrutinized,  and  considerable  por- 
tions having  been  either  amended,  modified,  or  amplified 
in  accordance  with  the  progressive  spirit  of  medicine  and 
its  handmaid,  nursing.  The  sections  treating  of  certain 
diseases,  especially  the  infectious  diseases,  as  well  as  the 
treatment  of  the  common  poisonings,  etc.,  have  been  in 
lai^c  part  recast  and  rewritten.  Many  minor  but 
scarcely  less  important  changes  have  been  made  in 
different  parts  of  the  book,  with  a  view  to  extend  its 
usefulness  and  to  enhance  its  trustworthiness.  The 
publishers  therefore  venture  to  hope  that  in  its  third 
revised  dress  the  book  may  prove  as  acceptable  to  a 
large  circle  of  nurses  as  did  the  earlier  editions. 
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PREFACE. 


In  preparing  the  subject-matter  of  this  volume,  whose 
titU-pagf  clearly  indicates  its  design,  the  author  has 
attempted  to  explain,  in  popular  language  and  in  the 
shortest  possible  form,  the  entire  range  of /«!'«/(■  nurs- 
ing as  distinguished  from  hospital  nursing,  and  to  instruct 
the  nurse  how  best  to  meet  the  various  emergencies  of 
medical  and  surgical  cases  when  distant  from  medical  or 
surgical  aid,  or  when  thrown  on  her  own  resources,  stu- 
diously refraining,  however,  from  advising  the  nurse  to 
act  upon  her  own  responsibility  or  to  assume  personal 
treatment  of  the  patient  except  under  circumstances  of 
great  urgency.  There  is  simply  placed  before  the  nurse 
what  the  different  diseases  are,  their  characters  and  chief 
points  of  distinction  and  the  attention  required,  their 
possible  complications,  and  the  treatment  likely  to  be 
adopted  in  a  given  case  by  the  family  physician,  so  that 
suitable  preparations  may  be  made  by  the  nurse. 

An  especially  valuable  feature  of  the  work  will  be 
found  m  the  directions  to  the  nurse  how  to  improvise 
everything  ordinarily  needed  in  the  illness  of  her  patient 
In  the  sick-room  the  embarrassment  of  the  nurse,  through 
want  of  proper  appliances  due  to  unexpected  conditions 
or  to  her  environments,  is  frequently  extreme;  the  diffi- 
culty may  frequently  be  overcome  by  the  simplest  means 
when  one  possesses  a  knowledge  of  how  to  apply  them. 

There  has  also  been  attempted  a  logical  division  of 
the  text,  which  includes  the  following  sections : 

It 
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I.  TheNurse;  herresponsibilities,qualifications,equip- 

ment,  etc. 
II.  The  Sick-room;  its  selection,  preparation,  and  man- 
agement, 
in.  The  Patient;  duties  of  the  nurse  in  medical, surgi- 
cal, obstetric,  and  gynecologic  ca-ses. 
IV.  Nursing  in  Accidents  and  Emergencies. 
V.  Nursing  in  Special  Medical  Cases. 
VI.  Nursing  of  the  New-born  and  Sick  Children. 
VII.  Physiology  and  Descriptive  Anatomy. 

The  latter  section,  while  sketched  briefly,  will  be  ample 
for  the  purposes  of  the  nurse.  The  Appeiiiiix  contains 
much  information  in  compact  form  that  will  be  of  value, 
and  the  full  Index  presents  a  ready  medium  for  quickly 
consulting  any  desired  topic. 

The  numerous  illustrations  added  will  be  serviceable 
aids  in  making  clear  the  application  of  certain  lines  of 
treatment  falling  specifically  to  the  work  of  the  nurse. 

Finally,  this  discu.ssion.  being  based  on  a  series  of 
lectures  delivered  before  the  Carney  Training-school  for 
Nurses,  will  serve  as  a  text-book  for  student  nurses  and 
a  useful  teaching-book  for  those  occupying  positions  as 
teachers  in  training-schools  ;  and  it  may  prove  interesting 
to  the  "  home  "  nurse  who  wishes  to  comprehend  some- 
thing of  the  purposes  of  the  different  methods  adopted 
in  nursing- treatment. 

The  Author's  sincere  thanks  are  due  to  Dr.  John  R. 
Slattery  for  his  technical  revision  of  the  work  and  for 
other  kind  assistance,  and  to  all  who  have  helped  by 
friendly  suggestions. 

EMILY  A.  M.  STONEY. 
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Practical  Points  in  Nursing 


FOR  NURSES  IN 

PRIVATE    PRACTICE. 


Besjxfneijnlities  of  the  Nurse. — In  these  pages  the 
writp  wjll^ndeavor  to  tell  the  nurse  what  she  can  do 
when  iluising  privately,  especially  among  the  poor,  who 
have  not  the  projier  things  to  do  with ;  what  she  can  use 
in  place  of  the  things  used  in  the  hospital ;  and  what 
she  can  do  in  an  emergency  when  at  a  distance  from 
medical  aid.  and  when  she  must  use  her  own  knowledge 
and  judgment.  It  is  because  the  nurse  is  sometimes 
called  upon  to  trust  to  her  own  knowledge  and  Judgment 
that  the  writer  desires  her  fully  to  understand,  and  to 
have  an  intelligent  idea  about,  the  different  cases  which 
are  most  likely  to  come  under  her  care.  The  following 
instructions  are  not  intended  for  hospital  use;  indeed, 
there  would  be  no  possible  excuse  for  the  nurse  to  act 
on  her  own  responsibility  in  the  hospital,  as  there  is 
always  a  doctor  within  calling  distance  ;  while  in  private 
practice  she  is  left  alone  with  the  patient,  and  is  expected 
by  the  doctor  or  the  surgeon  to  know  what  to  observe 
and  to  do  in  emergencies  until  he  arrives. 

The  profession  of  nursing  is  one  in  which  there  is 
no  limit  to  the  good  that  can  be  done ;  it  is  also  one  in 
X  U 
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which  every  woman  embracing  it  must  "  walk  worthy  of 
the  vocation  wherewith  she  is  called."  "A  nurse  should 
have  such  tact,  as  well  as  skill,  that  she  will  do  what  is 
best  for  the  patients,  even  against  their  will,  knowing 
how  to  manage  the  weakest  and  most  irritable,  and 
doing  all  that  is  necessary  for  them  without  their  know- 
ing iL"  "She  must  be  scrupulously  clean  and  neat  in 
her  own  person,  especially  with  regard  to  the  arrange- 
ment of  her  hair,  which  should  be  smooth  and  well  kept. 
The  office  of  nurse  is  too  high  and  too  holy  for  any  woman 
called  to  it  to  wish  to  devote  much  time  to  the  adornment 
of  her  person.  Her  one  object,  as  regards  herself,  should 
be  to  be  clean,  simple,  neat,  modest,  sweet-tempered,  and 
to  know  how  to  mind  her  own  business" — to  keep  her 
health  unimpaired  by  securing  sufficient  rest,  sleep,  food, 
and  exercise,  without  which  the  best  will  break  down 
and  suffer  in   health, 

A  nurse  should  improve  her  mind  by  reading  the  best 
books  at  her  command,  by  going  out  and  visiting  friends, 
and  by  attending  the  theater  twice  a  month :  this  will  keep 
her  in  touch  with  outside  affairs,  and  she  will  be  able  to 
converse  intelligently  with  her  patients.  Her  manner 
toward  her  patients  and  toward  all  with  whom  she  comes 
in  contact  should  be  kind,  pleasant,  courteous,  and  cheer- 
ful— repressing  all  attempts  at  familiarity.  It  should  be 
remembered  that  while  we  cannot  dictate  the  manner  of 
other  people  toward  us,  yet  we  can  to  a  certain  extent 
have  it  what  we  would  like  it  to  be;  and  we  can  always 
control  our  bearing  toward  them.  The  nurse  should 
cultivate  a  contented  mind  and  a  cheerful  face,  avoid 
affectation  and  all  temptation  to  air  her  knowledge — a 
mistake  that  many  nurses  are  prone  to  make — and  learn 
to  control  her  emotions,     The  patients  should  be  made 
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to  fee]  that  tliey  are  her  first  thought,  and  they  will  learn 
to  have  faith  and  trust  in  her. 

Unlike  physicians,  nurses  are  not  called  upon  to  attend 
chanty  calls.  Very  few  nurses  during  their  first  year  of 
private  practice  are  wortli  the  large  fees  they  ask  and 
receive.  This  mercenary  spirit  is  steadily  increasing. 
instead  of  decreasing.  It  would  be  well  for  all  nurses  to 
remember  the  word.s  of  the  late  Dr,  Agnew :  "  It  is  a 
great  and  a  good  thing  to  feel  that  you  are  not  always 
working  for  mere  money."  This  feeling  a  nurse  will  not 
have  if  she  enters  into  the  work  for  the  love  of  the  good 
that  can  be  done  in  le.ssening  the  weariness  of  pain  and 
misery  with  which  she  comes  in  contact 

No  nurse  should  take  up  the  work  unless  she  feels 
that  to  serve  the  poor  is  her  vocation.  She  must  try 
how  much  she  can  do  for  each  patient,  remembering 
that,  so  far  as  the  nature  of  the  work  admits  of  it,  every 
poor  person  should  be  as  well  and  as  tenderly  nur.sed  as 
if  he  were  the  highest  in  the  land.  The  very  essence  of 
nursing  in  the  homes  of  the  poor  is  management,  tact, 
and  thinking  for  the  patient,  Applications  of  poultices 
are  not  the  only  duties  of  a  nurse,  although  they  are  in 
themselves  of  vast  importance. 

The  writer  wishes  particularly  to  impress  upon  the 
nurse  the  responsibilities  of  night  duty.  It  is  in  the 
night-time  that  a  very  large  majority  of  patients  require 
the  most  careful  watching  and  nursing.  It  requires  a 
very  competent  iiur.se  to  do  night  duty — one  who  is 
gentle,  kind,  charitable,  and  patient;  a  large  .stock  of 
patience  is  always  necessary  because  of  the  large  de- 
mands that  are  made  upon   it  during  the  night. 

QuallBcations  of  the  Nurae. — The  questions  asked 
by  physicians  and  surgeons  before  employing  a  nurse 
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are :  Is  she  neat  and  clean,  and  does  she  understand  all 
the  recent  antiseptic  methods  ?  Is  she  competent  to  meet 
an  emergency  ?  Does  she  know  what  to  look  out  for  in 
the  cases  under  her  care,  and  when  to  send  for  the  physi- 
cian? Is  she  modest  in  assuming  responsibility  ?  faith- 
ful to  the  physician's  orders?  patient,  and  fitted  for  the 
cares  of  a  severe  and  critical  illness  ?  All  these  ques- 
tions are  asked,  together  with  others,  and  it  is  a  nurse 
possessing  just  these  qualifications  that  each  one  should 
wish  to  be. 

Duties  of  the  NurBe. — On  first  going  to  the  house 
the  duty  of  the  nurse  is  to  find  out  where  everything 
that  will  be  needed  is  kept,  then  to  wait  on  herself  quietly 
and  without  intruding. 

The  time  of  the  nurse  belongs  to  the  family  em- 
ploying her,  but  she  has  full  control  of  the  patient  and 
the  sick-room.  There  is  no  place  where  the  presence 
of  mind  and  powers  of  ob.servation  of  a  nurse  show 
so  plainly  as  in  the  operating-room ;  so  do  the  gentle- 
ness, modesty,  refinement,  and  cheerfulness  of  a  nurse 
shine  clearly  in  the  sick-room. 

A  nurse  should  be  as  little  trouble  to  the  family  as 
possible,  and  imprmiise  all  she  can,  remembering  that 
they  are  under  very  great  expense.  The  same  caution 
should  be  observed  in  dealing  with  the  servants :  she 
should  be  kind  to  them,  and  add  as  little  as  possible 
to  their  work  in  the  kitchen  or  the  laundry.  She  should 
wash  and  put  away  all  glasses  and  dishes  used  for  the 
patient,  as  is  done  in  the  hospital ;  they  must  not  be  left 
in  the  kitchen  for  some  member  of  the  family  or  the  ser- 
vants to  wash  ;  the  nurse  must  do  it  herself 

The  patient  should  closely  be  observed,  and  all  that 
can  be  done  to  make  her  comfortable  should  be  antici- 
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pated,  not  waiting  to  be  asked  for  anj-thing.  The  nurse 
should  wear  noiseless  shoes,  and  move  about  the  room 
quietly;  she  should  look  where  she  is  going,  and  not 
knock  against  the  bed  or  the  furniture;  and  she  should 
avoid  everything  that  may  annoy  the  patient. 

The  nurse  should  begin  early  in  the  evening  to  pre- 
pare for  the  night — to  get  everj'thing  that  may  be  needed, 
and  when  moving  around  in  the  night  she  should  make 
no  noise,  so  that  the  patient  and  the  family  shall  not  be 
disturbed.  Sleep  must  be  taken  when  it  is  most  conve- 
nient for  some  member  of  the  family  to  relieve  her;  the 
same  with  the  meals,  which  should  be  taken  alone,  unless 
the  family  really  wish  her  presence  at  their  table.  At 
such  times,  when  she  is  away  from  the  patient,  written 
fOrders  for  the  substitute  must  be  left,  and  she  should 
make  sure  that  the  one  who  takes  charge  understands 
thoroughly  how  everything  is  to  be  done. 

The  answer  to  the  question.  Should  a  nurse  refuse  to 
take  her  meals  in  the  kitchen  ?  depends  on  the  circum- 
stances of  the  family.  It  does  not  at  all  lessen  the  dig- 
nity of  the  nurse  to  eat  in  the  kitchen,  a  gentlewoman 
being  always  treated  as  one  wherever  she  is.  It  is  not 
degrading  to  assist  in  the  kitchen  when  emergencies 
arise;  it  shows  the  true  spirit  of  a  nurse,  and  the  kind- 
ness is  not  lost. 

A  nurse  must  not  talk  of  her  hospital  days  ;  she  will 
find  a  number  of  patients  very  curious  to  hear  of  the 
difTerent  cases  and  operations  that  she  has  seen,  but 
they  must  not  be  talked  of;  it  has  a  depressing  effect 
on  the  patient.  A  nurse  must  be  cheerful  and  talk  of 
cheerful  things.  Nor  must  she  tell  of  her  experiences 
in  other  families :  all  that  she  hears  or  sees  in  the  family 
for  whom  she  is  working  must  be  kept  secret;  she  has 
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no  right  fo  spcaV  of  one  patient  to  another  in  private  or 
hospital  practice,  or  to  criticise  or  discuss  her  patient's 
peculiarities  outside  of  her  report  to  the  physician. 

The  directions  of  the  doctor  must  faithfully  be  carried 
out,  and  in  the  absence  of  directions  the  nurse  should 
think  what  he  would  like  to  have  done.  When  she  makes 
a  mistake,  it  should  be  confessed  at  the  first  opportunity ; 
the  physician  will  always  be  found  very  kind;  but  if 
mistakes  arc  left  for  him  to  find  out,  he  will  naturally 
lose  confidence  in  his  nurse. 

If  any  trouble  should  arise  regarding  meals,  sleep; 
getting  fresh  air,  or  anything  else,  the  nurse  must  not 
worry  the  patient  about  it ;  she  should  speak  to  the  phys- 
ician, who  will  always  be  found  a  warm  friend. 

A  nurse  will  often  work  for  doctors  who  treat  their 
patients  differently  from  the  way  she  has  been  used 
to  seeing  them  treated.  The  doctor  makes  the  diagno- 
sis and  gives  his  orders  as  to  the  treatment  of  the  case, 
and.  no  matter  what  the  nurse  may  think,  it  must  not 
interfere  with  her  accurate  and  faithful  execution  of  those 
orders.  She  should  never  be  guilty  of  making  sugges- 
tions to  the  doctor:  she  is  there  to  carry  out  his  orders, 
to  observe  every  little  thing  about  the  patient,  and  to  re- 
port to  him  in  a  clear,  simple  way;  her  judgment  must 
never  be  allowed  to  prevent  her  from  doing  her  duty  to 
the  physician  in  charge. 

Some  families  may  question  the  nurse  very  closely 
about  the  attending  physician.  She  must  be  very 
careful  how  she  .sjxraks  of  him,  and  inspire  all  pos- 
sible confidence  in  him,  whether  she  ha.s  or  has  not 
worked  for  him  before.  The  family  may  hkewise  ques- 
tion the  doctor  about  the  nurse;  the  battle  is  half  won 
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when  the  family  has  confidence  in  both  physician  and 
nurse. 

Hospital  Etiquette;  the  Nurse's  Duties  to  her  Su- 
periors.— The  diftcrcnco  between  hospital  nursing  ajid 
private  nursing  is  very  great.  The  regularity  of  hospital 
life  and  the  strict  discipline  which  prevails  are  of  great 
benefit  to  a  nurse  in  assisting  her  to  become  punctual, 
trustworthy,  patient,  obedient,  and  courteous.  Every- 
thing needed  in  the  care  of  the  sick  is  at  hand  in  the 
hospital,  and  a  sister-nurse  and  a  doctor  within  calling 
distance.  She  has  a  number  of  patients  under  iier  care, 
whereas  in  private  nursing  she  has  to  do  with  a  single 
patient,  and  her  success  depends  mainly  upon  making 
the  relation  one  of  satisfaction  and  esteem,  and  upon  her 
ability  to  meet  the  sudden  emergencies  which  may  arise, 
having  no  longer  the  sister  or  doctor  to  call  upon.  She 
has  also  to  meet  anxious  friends  and  relatives,  who  in 
their  own  opinion  know  how  everything  ought  to  be 
done. 

The  presence  of  a  senior  or  a  junior  member  of  the 
hospital  staff,  the  superintendent  of  the  hospital,  the 
superintendent  of  nurses,  or  strangers  visiting  the  hos- 
pital is  a  severe  test  of  the  professional  manners  of  a 
nurse.  A  nurse  must  always  receive  hospital  officials 
standing,  and  remain  standing  like  a  sentinel  on  duty 
until  they  have  left  the  ward  or  room.  It  is  a  courtesy 
due  to  the  position  which  they  hold.  During  the  visit 
of  a  physician  the  nurses  must  be  ready  to  accompany 
him,  and  answer  any  questions  he  may  ask.  If  the 
head-nurse  is  in  the  ward,  she  will  accompany  the  doc- 
tor on  his  rounds  and  answer  all  questions.  A  nurse 
must  never  answer  a  question  or  give  the  doctor  any 
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information  about  a  jiaticnt  or  patients  when  the  head- 
nurse  is  present,  unless  the  question  is  put  directly  to 
her.  The  head-nurse  is  responsible  for  everything  that 
occurs  on  the  floor  of  which  she  has  charge,  and  it  is 
the  duty  of  the  nurses  to  keep  her  fully  informed  of 
everything  relating  to  the  patients.  Perfect  quiet  must 
prevail  while  the  doctor  is  examining  his  patient,  partic- 
ularly while  he  is  using  the  stethoscope. 

Etiquette  when  Nursing  Privately. —  Regarding  the 
etiquette  when  nursing  privately,  there  are"  no  definite 
rules  to  be  observed.  It  is  a  mark  of  respect  for  the 
nurse  to  rise  when  the  physician  enters  the  room,  and 
to  remain  standing  unless  asked  to  be  seated;  she 
should  hand  him  her  report,  answer  all  questions,  th^n 
quietly  leave  the  room.  This  Is  a  good  plan  in  both 
private  practice  and  for  hospital  private  patients,  for  in 
many  cases  the  physician  is  the  family  friend,  and  there 
may  be  many  things  about  which  the  jKitient  would 
like  to  speak  with  the  doctor,  and  not  care  to  have  the 
nurse  hear.  If  the  nurse  observes  this  course  from  the 
beginning,  it  will  save  her  the  probable  embarrassment 
of  being  asked  to  leave  the  room.  Then,  again,  she 
will  have  an  opportunity  of  speaking  to  the  doctor  of 
anything  relating  to  the  case  of  which  the  patient 
should  not  know. 

She  should  also  leave  the  room  when  a  visitor  comes, 
so  that  patient  and  friend  can  enjoy  their  talk  atone ;  if 
the  visit  is  limited,  the  visitor  should  be  told  when  the 
time  has  expired. 

A  nurse  should  not  whisper  in  the  sick-room ;  it 
makes  the  patient  think  she  is  being  talked  about.  It 
sliould  be  remembered  that  the  hearing  of  a  patient  who 
is  apparently  insensible,  unable  to  move  or  to  speak,  is 
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often  verj'  acute,  the  lowest  whisper  being  often  quite 
audible.  The  nature  of  the  illness  therefore  should  not 
be  discussed  nor  any  but  the  kindest  things  said  before 
a  patient. 

Dress  and  Personal  Habits. — The  dress  of  a  nurse 
should  be  of  cotton  goods.  She  should  always  wear  her 
cap;  it  is  her"  badge  of  authority."  Her  appearance  must 
at  all  times  be  as  though  she  had  just  been  lifted  out  of 
a  bandbox.  At  night  she  should  wear  a  flannel  wrapper 
and  soft  shoes  and  look  as  neat  as  in  the  daytime.  She 
should  shun  curt-papers;  under  no  consideration  should 
she  be  seen  with  them  or  even  be  seen  using  curling- 
irons,  or  she  will  lose  the  respect  of  the  patient,  the 
family,  and  the  physician. 

Equipment  of  the  Nurse'a  Bag. — Some  of  the  things 
which  every  nurse  should  carry  in  her  bag  are — a  clin- 
ical thermometer ;  a  pair  of  surgical  scissors  and  forceps ; 
a  bottle  of  brandy;  a  hypodermic  syringe;  a  fountain 
syringe;  two  glass  catheters;  a  flexible  catheter;  small 
bottles  of  corrosive  sublimate  tablets;  carbolic  acid;  per- 
manganatc-of-polash  crystals ;  oxalic-acid  crystals  and 
washing  soda;  rubber  tubing  ;  a  razor;  large  and  small 
safety-pins;  needles  and  white  thread;  one-ounce  grad- 
uated minim-glass ;  a  medicine-dtopper  ;  leniperature  and 
nourishment  charts;  gauze  sponges  of  various  sizes;  a 
small  ice-pick ;  matches. 

A  fountain  syringe  will  be  found  very  handy  in  pri- 
vate practice.  It  can  be  used  for  a  number  of  things — to 
wash  out  the  stomach  and  bladder,  for  douches,  as  an 
irrigator,  and  the  rubber-tubing  attachment  can  be  de- 
tached and  used  as  a  tourniquet 

Keeping  the  Records. — It  is  a  good  plan  to  write  out 
the  physician's  orders  on  paper,  for  instance: 
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Ordered  medicine,  ■  teMpooofu],  al  ■(  _  t„i, 

1 3.  7  P-  M. 

WhiBkv,   I  ounce,   al   /  ^3".  '0.30  A.  M. 
naiMy,    g   ouuce.    a<    -^  12.30,  Z.30, 4.3a  p.  * 

Flaxseed  pouUices  to  che«,  al  I  '^'V  ~'J*L 


The  hours  must  be  checked  off  as  they  are  filled.  If 
the  orders  keep  about  the  same,  the  paper  will  last  two 
days  by  checking  the  opposite  way  on  the  second  day. 

The  day  or  night  Report  will  run  somewhat  as  follows : 


Day  Report. 

Mra. 


Eitn- uterine. 


Milk,  3  ounces,  8,  9,  10,  it,  I3  a.  h;    I,  2,  3,4,  5,  6,  7  p.  m.     Total, 

24  ounces, 
WTiisky,  3  drams,  S",  9*,  lo",   1 1".  iz"  a,  m.  ;  i»  a",  3»  4"   5» 

6",  7"  f.  M.     Total,  3  ounces. 
Strychnin,  %T,  j'j,  siiljculnneousiy,  9,  1 1  a.  m.;   1,3,  S,  7  P.  M.     Total, 

Milk,  4  ounces.        1     ,.  .  ..  >^       .      . 

,       ,  V   by  rectum,  10  A.  M.;  2,  6  f.  M.     Relaineii. 

Whisky,  \  ounce.     ) 

Kflervi^scent  citrate  of  magnesium,  Ixitlle   i.     (liven  ill  divided  doses 

during  the  day. 

Low  enema  of — 

Turpentine,  \  ounce, 

Epsom  salLs,  3  ounces, 

Clyccrin,  4  ounces, 

Warm  voter,  li  ounces, 

Ili^li  enema  of — 

Tur|«ntine,  1  ounce, 

Mngncsiinn  sulfate,  I  ounce, 

(ilyccrin,  4  ounces, 

Warm  water,  8  ounces. 
Rectal  tube  iiiserleii,  very  little  gas  cxjielled.     Alidomen  very  much 
distended. 


al  9  A.  M.     Was  not  retained.     Re- 
turned as  soon  a.s  injected. 


al  10,  II  A.  M.:  I  W  M.  Was  not  re- 
tained. Keturned  a.s  soon  as 
injected. 
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Urioaled  at  lo  A.  u.,  3  ounces, 

"        "     3  P.  H.,  6  onncfs,    \    Total,  13  ounces 

"        "     6  p.  M.,  4  ouncei, 
Bowels  did  not  OMve. 
Thougb  patient  did  not  Bleep,  jet  sbe  had  a  comfbrtabte  dxf. 

Night  Report. 
Mt», . 


Magnesium  sulfate,  I  dram,      )      8  p  w 

Hot  coffee,  I  dram,  ' 

Soychnin,  gt.  ^, lubculaneously,  9,  11  p.  m.;  I,  3,  ;,  7  a.  m.     Total, 

Aths. 
Whisky,  {  ounce,  10,  la  p.  m.;  4,  6  a.  m.     Total,  aj  ounces. 
Oxalate  of  cerium,  gn.  5,  at  9,  la     Total,  10  grains. 
Nourishment —  J 

Milk,  lo  ounces,  V   Total,  15  ounces  ibrough  the  nigbt. 

Beef-tea,  J  ounces,         J 
Temperature  and  pulse  taken  every  two  bouts  and  recorded  on  chart. 

Urinated  at   9  F.  M.,  1  ounces,  t 

"      "II  p.  M.,  3  ounces,   >■    Total,  7  ounces. 
"      "     *  A.  M.,  5  ounces,  \ 

•.       Very  good   movements,  cbamcler 
Bowels  moved  at  9.  11.30  p.m.    {  ,^^ .     „o,^„„„_    ^^      y, 

"        *'    '*  2  A  M  r 

'     *  )  small,  were  very  good. 

After  bowels  moved  at  9  o'clock  distention  gradually  disa^^ared ;  very 
little  distention  Ibis  morning.     Passed  considerable  gas. 
Slept  continuously  l^  hours,         \ 

4    "  \    Total,  5  boura. 

"       at  intervals  2      "  ) 

Had  a  comfortable  nigbt. 

Another  favorite  way  is  to  rule  a  sheet  of  paper,  leav- 
ing .spaces  for  the  hour,  temperature,  pulse,  respiration, 
nourishment,  stimulants,  medicine,  sleep,  and  remarks. 
For  instance : 
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Date.. 


Hear. 

A 
1 

1 

J 
1 

P. 

s 
a 

1 
i 

J9 

E 
J 

e 

'a 

b 

p 
■□ 

■i 

p 

■3 

r 

ReniBrici. 

7  A.M. 

8  •• 

9  " 
lo     " 
■  ■      " 

13       '■ 

1  P.  M. 

1       " 

3  " 

4  '■ 

5  ■' 

6  " 

7  ■' 

8  ■■ 

9  " 

10  " 

11  ■' 

13  midnight. 

I  A.  M. 

a     M 

3  " 

4  ■' 

s    ■■ 

6  ■■ 

7  " 

Tolal. 

These  twenty-four-hour  charts,  or  records,  arc  very 
useful  for  opcr.itive  cases  in  which  the  treatment  is  con- 
tinually changinfj.  The  report  .sliould  he  mnde  nut  and 
ready  for  the  pliy.sjcian,  and  even'thing  that  lias  liap[H.'ncd 
since  his  last  visit  should  be  written  clearly  and  defi- 
nitely; also  what  the  nurse  has  done.  This  detailed  re- 
port will  save  questioning  in  the  presence  of  the  patient. 
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II.  THE   SICK-ROOM. 

Selection  and  Preparation  of  the  Sick-room. — The 
sick-room  should  be  on  the  sunny  side  of  the  house 
and  capable  of  thorough  ventilation.  If  there  is  a 
stationary  basin  in  the  room,  it  should  be  covered  with 
paper  or  a  board,  or  be  kept  filled  with  water,  which 
must  be  changed  often;  this  will  prevent  impure  air 
coming  up  through  the  waste-pipe  should  the  pipe  not 
be  properly  trapped.  The  room  should  be  as  near  the 
top  of  the  house  as  possible,  for  the  reason  that  the 
higher  we  go  the  purer  is  the  air,  and  also  that  if  a 
room  on  the  lower  floor  is  used  the  germs  of  the  disease 
will  be  carried  upward.  If  the  light  is  too  bright,  the 
bed  should  be  so  made  that  the  patient  will  lie  with  the 
back  to  the  window,  or  a  screen  may  be  put  before  the 
window.  If  the  case  is  disease  of  the  brain  or  the  eye, 
the  room  must  be  darkened;  the  curtains  so  arranged 
that  there  will  be  no  flapping  when  the  window  is  open, 
nor  flashes  of  light. 

Praparation  of  the  Bed. — Probably  the  first  thing 
that  will  need  the  attention  of  the  nurse  will  be  the  bed. 
In  very  few  families  will  she  find  the  mattress  protected, 
which  should  be  done  both  for  cleanliness  and  to  lessen 
expense.  Many  persons  think  that  in  the  absence  of  a  rub- 
ber sheet  or  an  oilcloth  an  old  blanket  or  a  comforter  will 
do  to  protect  the  mattress,  but  such  substitutes  must  not 
be  used  if  they  can  possibly  be  avoided,  as  it  is  impossible 
to  know  where  they  have  been  or  how  dirty  they  are ; 
they  may  be  filled  with  germs.  One  can  always  procure 
newspapers,  which  will  absorb  the  discharges,  and  which 
can  be  burned  when  removed.     They  are  to  be  placed 
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between  the  under  sheet  and  the  draw-sheet,  which,  if 
put  on  here,  will  keep  the  under  sheet  clean  much  longer. 

In  making  the  bed  the  under  sheet  should  be  well 
tucked  in  at  the  top  and  sides,  even  if  it  is  a  little  short 
at  the  bottom,  for  it  is  easier  to  pull  an  under  sheet 
down  from  the  bottom  than  to  pull  it  up  from  the  top. 
Next  conies  the  rubber  sheet,  oilcloth,  or  newspapers. 
The  four  corners  of  the  rubber  sheet  must  be  pinned  to 
prevent  wrinkling.  The  smooth  end  of  the  draw-sheet 
must  come  under  the  patient's  back.  The  upper  cloth- 
ing must  be  well  tucked  in  at  the  foot,  still  not  too 
tightly,  and  the  nurse  should  guard  against  a  weight 
of  clothing  lying  on  the  patient's  chest;  if  the  sheets 
or  blankets  are  very  long,  the  surplus  must  be  brought 
down  to  the  foot  of  the  bed. 

Changing  the  Bed-clotbing. — Before  beginning  to 
change  the  bed-linen  or  the  body-linen  the  nurse  should 
get  everything  ready  and  thoroughly  aired  and  warmed. 
The  patient  is  moved  to  the  other  side  of  the  bed,  and 
the  upper  and  under  sheets  are  loosened ;  then  the  upper 


Fia.  1. — CftsingLiig  the  b«l-thd  witbouf  rtmaving  patknl  fr^m  the  bed  (a,  ihed 
partly  railed  ;  a,  ihect  partly  fclded^ 

clothing  and  under  sheets  are  pushed  well  over  against 
the  patient's  back,  and  the  clean  sheet,  rubber,  and  draw- 
sheet  inserted,  the  under  sheet  being  tucked  in  at  the  top 
and  sides,  and  rolled  up  close  to  the  soiled  sheet  (Fig.  i). 
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The  upper  clothing  is  then  spread  out.  and  the  patient 
moved  back  to  the  clean  side,  after  which  the  soiled  sheets 
can  be  removed,  and  the  clean  sheets  be  well  stretched 
and  tucked  in  at  the  top  and  sides.  To  change  the 
upper  sheet,  the  spread  and  one  blanket  are  removed ; 
over  the  soiled  sheet  put  the  clean  sheet  and  blanket; 
then,  with  one  hand  holding  the  clean  sheet  and  blanket, 
the  soiled  sheet  and  blanket  are  drawn  down  toward  the 
foot  of  the  bed  and  removed  with  the  other  hand.  In 
changing  the  bed  in  this  way  we  guard  against  exposing 
and  chilling  the  patient. 

When  the  patient  cannot  turn  on  the  side,  the  bed- 
linen  should  be  changed  from  the  top,  the  soiled  sheet 
being  first  loosened  at  the  top  and  sides  and  pushed  well 
down  under  ihe  pillow.  Another  person  must  assist  at 
the  other  side  of  the  bed  in  working  down  the  two 
sheets ;  the  shoulders,  back,  and  upper  part  of  the  thighs 
of  the  patient  must  be  raised  with  one  hand,  while  the 
sheets  are  worked  down  with  the  other  hand.  In  case 
of  a  fractured  limb,  one  person  must  support  the  limb 
above  and  below  the  fracture,  taking  care  to  raise  the 
limb  very  gently. 

When  arranging  the  pillows,  the  head  of  the  patient 
should  be  lifted  and  supported  by  the  nurse's  arm,  her 
hand  supporting  the  back  ;  with  the  other  hand  the  pil- 
low is  turned,  the  lower  pillow  being  brought  under  the 
shoulders  to  support  the  back,  the  upper  one  to  support 
the  head  without  bringing  it  too  far  forward  or  too  far 
backward.  The  |>atient  must  be  permitted  to  suit  herself 
in  arranging  her  pillows,  as  every  patient  has  a  favorite 
way.  A  pillow  should  never  be  shaken  up  on  the  bed; 
the  upper  pillow  should  be  removed  and  shaken  away 
from  the  bed,  then  the  second  pillow  taken  out  and  re- 
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placed  with  the  fiesh  one,  so  that  the  patient  will  always 
have  one  pillow. 

Bed-making  for  Different  Cases. — We  will  now  con- 
sider the  making  of  bids  for  Ihf  different  eases  which 
come  under  the  nurse's  care.  In  private  practice  the 
supply  of  bed-hnen  may  be  very  limited,  and  for  this 
reason  it  would  be  well  first  to  put  on  the  under  sheet, 
then  the  protector,  which  may  be  of  rubber,  ordinary 
table  oilcloth,  or  newspapers,  then  the  draw-sheet;  by  so 
doing  the  under  sheet  will  be  kept  clean  much  longer. 

Medieal  and  Surgical  Beds. — A  medical  and  a  surgical 
bed  is  made  with  an  under  sheet,  a  protector,  a  draw- 
sheet,  and  the  usual  upper  clothing.  If  the  bed  is  to  be 
prepared  for  a  patient  with  a  broken  limb,  a  wide  board, 
table-leaf,  or  small  strips  of  board  {slats}  or  an  ironing- 
board  must  be  placed  across  the  middle  of  the  bed, 
under  the  mattress,  to  make  the  bed  firm  and  prevent 
sagging. 

Obstetric  Bed. — An  obstetric  bed  is  made  with  an 
under  sheet,  a  protector,  and  a  draw-.sheet,  then  over 
these  a  second  protector  and  sheet ;  this  is  called  a 
"temporary"  bed.  which,  after  delivery,  is  easily  re- 
moved, and  the  patient  lies  on  a  clean  bed  ;  both  beds 
during  labor  must  be  pinned  securely  to  the  mattress 
at  each  comer,  the  protectors  also  being  pinned  at  their 
fpur  comers.  If  the  bed  is  a  large  double  bed.  then  one 
side  of  it  should  be  prepared,  or  the  lower  part  of  one 
side.  After  delivery  the  patient  is  lifted  to  the  other 
side,  or  to  the  upper  part  of  the  bed,  whichever  has  been 
prepared.  Here  the  writer  again  warns  the  nurse  not 
to  use  old  comforters  or  blankets,  unless  positively  sure 
that  they  are  clean  ;  if  there  is  any  doubt  about  it,  thetl 
give  way  to  the  doubt  by  not  using  them. 
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Cross-hed. — A  cross-bed  is  very  often  used  for  gyne- 
cologic cxaiiitnations  and  minor  operations  :  the  pillows 
are  arranged  across  the  bed  in  the  middle,  which  arrange- 
ment brings  the  hips  of  the  patient  to  the  edge  of  the 
bed;  across  the  mattress  under  the  sheet  is  slipped  a 
table-leaf  or  board,  which  will,  to  a  certain  extent.  tai;e 
the  place  of  the  examining  table ;  the  patient  lies  upon  a 
hard  surface,  thus  preventing  the  body  sinking  into  the 
bed,     A  sheet  and  a  blanket  are  the  upper  coverings. 

Dhndcd  Bed. — Some  surgeons  like  the  upper  bed-dalk- 
ing  divuied  for  abdominal  cases.  For  this  form  of  bed 
there  are  needed  two  sheets  and  two  single  blankets, 
which  are  doubled,  placed  over  the  patient,  and  meet  in 
the  centre,  the  sheets  first,  then  the  blankets.  The  upper 
clothing  is  thus  divided  into  two  distinct  halves;  the 
bed-spread  being  put  on  as  usual.  When  the  dressing 
is  to  be  done,  the  spread  is  thrown  back  and  the  sheets 
and  blankets  parted,  so  that  unnecessary  exposure  of 
the  patient  is  guarded  against 

il'aUr-Sid  and  Air-hcd. — Water-beds  and  air-beds  are 
used  in  cases  of  long  illness,  in  cases  in  which  bed-sores 
ire  present  or  in  which  there  is  a  tendency  to  their  for- 
mation, and  in  cases  in  which  there  is  much  moisture. 
The  wiUer-bcd  ts  placed  on  the  bed-springs,  which  should 
be  covered  with  rubber  sheeting,  a  comforter,  or  [wper, 
to  prevent  rusting,  and  the  bed  filled  with  water  (at  a 
temperature  of  about  lOo"  F.)  by  means"  of  a  funnel  and 
pitcher.  To  empty  a  water-bed,  it  is  laid  in  a  slanting 
position  until  all  the  water  has  run  out;  it  is  then  rolled 
up  and  laid  away.  India  rubber,  if  unused  for  wny  length 
of  time,  becomes  hard  and  is  apt  to  break ;  for  this  reason 
the  bed  should  be  filled  every  si.v  week*  or  oftener  and 
ihc  water  allowed  to  remain  in  it  three  ur  four  hours. 
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The  air-di-r/ is  filled  witli  air  by  means  of  a  pair  of  bel- 
lows or  an  air-pump;  after  filling,  it  is  made  iip  in  the 
usual  way.  Care  must  be  taken  that  these  beds  are  not 
pricked  with  pins,  or  they  will  collapse. 

Appliances  for  the  Kelief  of  Bed-patients. — In  very 
few  families  will  a  nurse  find  a  bcd-i:mdle,  a  screen,  a  bed- 
rest, pads,  and  rings. 

The  cradle  (Fig.  2)  can  be  improvised  by  taking  one  or 

two  chairs,  placing  them 
backs  uppermost,  and 
securing  them  by  tying 
their  two  lower  legs  to 
the  sides  of  the  bed; 
to  be  sure,  they  look 
clum.sy,  but  a  chair  is 
always  to  be  had  in  the 
F.S. ,  -cr,dk  for  prr.,«.ing  p=.i™.  fro»  pr«-  j^^sence  of anything  el.se. 

Half  barrel-hoops,  with 
a  string  fastened  to  each  end  to  be  tied  to  the  sides  of 
the  bed,  make  a  good  cradle;  three  halves  are  aii  that 
are  needed.  A  cradle  must  always  be  placed  under  the 
blankets,  the  sheet  covering  the  patient  to  prevent  her 
taking  cold. 

Bed-rest. — A  straight-backed  chair  answers  nicely  for 
abed-rest;  one  pillow  should  be  carried  well  down  in 
the  small  of  the  back,  another  (if  there  are  only  two) 
is  placed  above  for  the  head  and  shoulders. 

Bed-screen. — A  clothes-horse  covered  with  a  sheet,  a 
blanket,  or  a  shawl  makes  a  very  good  screen  ;  it  can  be 
made  quite  attractive  by  tj'ing  the  comers  of  the  covering 
with  ribbon  and  pinning  on  it  photographs  or  pictures 
cut  from  illustrated  pajjcrs ;  they  will  help  to  amuse  the 
patient,  and  should  be  renewed  from  time  to  time:  if  the 
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disease  is  contagious,  of  course  the  pictures  should  be 

burnt  after  they  have  been  used. 

Pads  and  rings  (Fig.  3)  to  relieve  pressure  are  made 

of  cotton -batting,  blanket, 
compress,  oalvum,  horse-hair, 
straw,  or  even  of  a  sheet, 
formed  into  a  circular  pad 
(having  a  hole  in  the  centre), 
covered  with  compress,  and 
wound  around  with  a  band- 
age to  keep  it  in  place. 
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vi»Cf)  by  putting  a  clean  blanket  or  a  comforter  in  a 
pillow-case. 

During  convalescence  the  Nightingak  wrap  will  be 
found  useful.  It  is  made  of  two  yards  of  flannel  of 
ordinary  width.  A  straight  slit  6  inches  deep  is  cut  in 
the  middle  of  one  side ;  the  points  are  turned  back  to 
form  the  collar.  The  points  farthest  from  the  collar  are 
turne<I  back  to  form  cuffs.  Buttons  and  button-holes 
arc  added,  as  shown  in  the  illustration  (Fig.  5).  The 
wrap  can  be  ornamented  if   desired. 

Care  of  the  Sick-room. — It  should  be  remembered 
Ihat  the  sick-room  is  the  home  of  the  patient  during  the 
time  she  is  in  it ;  hence  great  pains  should  be  taken  by  the 
nurse  to  keep  the  room  clean,  the  air  pure  and  fresh,  and 
herself  bright,  cheerful,  quiet,  and  gentle,  so  that  when  the 
illness  of  the  patient  is  a  thing  of  the  past,  she  will  look 
back  to  the  pleasant  room,  the  systematic  way  in  which 
everything  was  done,  the  kindness  of  the  physician  and 
nurse.  Sweeping  must  be  done  slowly,  the  broom  being 
kepi  near  the  floor.  lest  the  du.st  be  thrown  around  and 
back  i  the  sweepings  must  be  gathered  up  and  burned. 
A  damp  cloth  should  be  used  to  dust  with  ;  if  a  feather- 
du.4ter  or  a  dry  cloth  be  used,  the  dust  is  thrown  around 
the  room  and  settles  again.  If  there  is  a  fire  in  the  room, 
the  coal  .should  be  wrapped  in  paper  or  placed  in  paper 
Ixigs  before  carrying  it  to  the  room ;  it  can  then  be 
dropjK'd  on  the  fire  without  noise. 

Hyiriene  of  the  Sick-room.  —  Tcmpcraturt'. — The 
temperature  of  the  room  must  be  kept  as  even  as  pos- 
sible— from  65"  to  70°  F,  A  point  to  be  remembered 
is  that  the  teniiK-rature  decreases  at  night,  and  that  be- 
tween the  hours  of  12  and  4  a.  m.  the  vital  powers  arc 
at  their  lowest  ebb;   the   sick    patient   must    be    care- 
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fully  watched,  and  hot  drinks  be  given  and  extra 
blanki-'ls  and  heaters  applied  if  necessary.  The  tem- 
perature must  be  regulated  by  opening  or  closing  the 
jregisters,  and  applying  extra  clothing,  not  by  closing 
'the  windows,  thus  shutting  off  the  fresh  air.  Dry  air, 
which  is  irritating,  can  be  made  moist  by  keeping  a  kettle 
of  boiling  water  in  the  room,  or  by  dropping  very  hot 
bricks  into  a  pail  of  water,  or,  if  there  is  a  fire  or  register 
in  the  room,  blankets  or  sheets  wrung  out  of  water  may 
be  hung  up  to  dry. 

Air. — The  air  of  the  room  must  be  kept  pure,  whole- 
some, and  cool.  To  keep  a  room  coo!  in  hot  weather  is 
not  always  an  easj'  matter,  but  good  results  have  been 
obtained  by  keeping  the  windows  and  blinds  clo.sed  dur- 
ing the  day,  thus  shutting  out  the  hot  air  and  sun,  and 
opening  them  in  the  evening  when  the  air  has  become 
cooler.  If  the  hot  air  be  let  into  the  room  during  the 
day,  it  remains,  and  the  room  is  hot  for  the  patient  at 
night;  whereas,  if  the  windows  and  blinds  be  kept 
closed  during  the  day  and  oijened  in  the  eveninp;.  when 
tile  air  if  cooler,  the  patient  may  be  able  to  sleep.  An- 
other way,  and  nnc  which  also  gives  to  the  room  a  very 
cool  appearance,  is  to  place  near  the  window  the  branch 
of  a  tree  in  a  tub  containing  large  pieces  of  ice. 

Ventilation. — Vi;niilation  is  the  process  whereby  im- 
pure air,  in  a  confined  space,  such  as  a  room,  is  replaced 
with  pure  air.  One  of  the  duties  nf  the  nurse  is  to  see 
tliat  the  patient  is  kept  supplied  with  fresh  air.  In  al- 
most every  case  the  window  can  be  kept  open  i  J  inches 
at  the  top  without  injury  to  the  patient;  hot  air  rises  and 
displaces  the  cold  air,  which  becomes  warmed  as  it  de- 
scends. If  there  is  a  fireplace  in  the  room,  a  small  fire  may 
be  made,  which  will  direct  the  impure  air  up  the  chim- 
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iiey;  a  lighted  lamp  or  candle  will  also  direct  an  upward 
current.  A  board  from  4  to  6  inches  wide  may  be  placed 
under  the  lower  window-sash,  and  the  fresh  air  will  enter 
between  the  sashes  (Fig.  6),  thus  preventing  a  draught 
Opening  the  window  widely  top  and  bottom,  and  cover- 
ing the  patient,  who,  if  afraid  of  the  air,  may  hold  an  open 

umbrella  before  her  or 
may  have  a  screen  placed 
before  the  bed,  will  air  the 
room  thoroughly;  airing 
should  be  done  for  a 
few  minutes  every  morn- 
ing and  evening.  Many 
patients  will  object  to  the 
window  being  open  at 
night,  but  the  night  air 
is  purer  than  that  of  the 
day.  It  is  said  that  the 
air  in  Manchester,  that 
great  manufacturing  dis- 
trict— "  the  workshop  of 
England,"  as  it  is  called — 
is  purest  after  10  F.  M.,  as 
then  there  is  no  smoke 
from  the  immense  factory  chimneys,  and  other  conditions 
which  tend  to  make  the  air  impure  are  lacking.  Bowel 
movements,  urine,  vomited  matter,  soiled  linen,  and  dress- 
ings, inasmuch  as  they  make  the  air  impure,  should 
always  be  removed  inmiediately  from  the  room.  The 
patient  should  have  all  the  sun  possible. 


Fm.  6.-<- Window  ycndliEiun, 
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III.   THE  PATIENT. 

I.  NURSING   IN   MEDICAL  CASES. 

In  reporting  to  the  doctor  the  nurse  must  remember 
two  things — namely,  thai  he  wants  facts,  not  opinions, 
and  that  he  la  dependent  upon  her  for  a  faithful  and  ac- 
curate account  of  the  patient's  condition  since  his  last 
visit;  he  must  be  told  things  just  as  they  art;,  nothing 
added  to  or  takt^n  from  the  facts.  Many  things  which 
the  nurse  may  think  too  simple  to  report  may  be  very 
important  to  llio  doctor,  and  may  ht-lp  him  considerably 
in  making  his  diagno.sis.  The  temperature,  pulse,  and 
respiration  must  be  taken  and  be  recorded  on  the  chart. 


I.  General  Observations  in  Medical  Cases. 

The  Pulse. — The  pulse,  temperature,  and  respiration, 
which  are  called  the  "  tlirec  vital  signs."  are  so  closely 
connected  that  whatever  affects  one  generally  affects  the 
others,  Every  time  the  heart  contracts  blood  is  thrown 
into  the  arteries  (see  p.  293),  which  are  distended  on  re- 
ceiving the  blood  ;  it  is  this  distention,  this  rising  up  of 
the  wall  of  the  artery  at  regular  intervals,  corresponding 
with  the  beatings  of  the  heart,  that  is  called  "  the  pulse." 

In  feeling  the  pulse  we  should  determine  its  frequency 
(which  tells  us  the  number  of  times  per  minute  the  heart 
beats),  its  force,  its  fulness,  and  iLs  regularity.  Posi- 
tion and  action  alter  the  pulse-rate  ;  for  instance,  it  is 
generally  faster  when  standing  than  when  sitting,  and 
bster  when  sitting  than  when  lying;  it  is  slower  in  sleep 
anil  fa'iter  when  dying;  it  is  slower  in  old  age  than  in 
middle  life,  slower   in    men  than   in    women,   faster   in 
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children  than  in  adults,  faster,  again,  during  t-xcitement 
or  cxLTcisc. 

Frcquatcy  and  Varieties  of  Pulse. — We  notice  the  fre- 
quency of  the  pulse — tliat  is,  how  fast  or  how  slow  it  is; 
wlien  we  say  a  pulse  is  J'rfquciU.  we  mean  that  it  beats 
about  I  OS  to  no  times  per  minute;  a  ra/zi/ pulse  is  from 
I2oto  140;  and  a  ^tfn/K'At^  pulse  is  above  140,  and  is  also 
weak. 

A  pulse  is  said  to  be  regular  when  the  beats  occur  at 
regular  intervals  and  are  of  equal  strength.  A  pulse  is 
full  when  the  arteiy  is  distended  by  a  large  volume  of 
blood.  In  an  irregular  puhe  the  intervals  between  the 
beats  are  unequal,  or  some  of  the  beats  are  feebler  than 
others.  A  piilse  i;*  inUrmitleut  \vhen  a  beat  is  dropped 
every  few  lieats,  the  pulse  being  generally  otherwise 
regular;  this  pulse  may  occur  in  health,  or  it  may  be 
due  to  some  heart  disorder,  or  to  neurotic  conditions,  or 
to  the  immoderate  use  of  tea.  coffee,  tobacco,  etc.  A 
pulse  is  eompressible  when  it  is  soft  and  easily  obliterated 
by  pressure  with  the  finger;  it  is  hieomfiressiblc  when  it 
is  hard  and  not  easily  obliterated  by  pressure  with  the 
finger.  It  is  of  high  tension  when  the  artery  remains 
persistently  full  between  beats  and  is  resisting  to  the 
finger  ;  it  is  oUoil'  fensron  when  it  is  soft  and  easily  com- 
pressed— non-resistant  to  the  finger.  The  pulse  is  said 
to  be  dit-rotie  when  there  seems  to  be  two  beats  to  each 
beat  of  the  heart,  the  second  beat  being  smaller  than  the 
first,  In  reality  there  is  but  a  single  beat,  the  larger 
one,  which  must  be  counted;  the  second  and  smaller 
beat,  which  mu^t  not  be  counted,  is  an  exaggerated 
"  dicrotic  wave  "  or  recoil  wave,  a  .secondary  wave  in  the 
blood-current  corresponding  to  the  closure  of  the  aortic 
valves,  and  not  due  to  a  .second  beat  of  the  heart.     This 
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fact  is  very  important  for  the  nurse  to  remember;  llie 
large  beat  is  to  be  counted,  and  not  the  smaller  wave 
which  comes  immediately  after  it.  If  there  be  any  diffi- 
culty in  making  the  distinction,  the  nurse  .should  place 
one  hand  over  the  heart  and  with  the  other  she  should 
feel  the  pulsations  in  the  artery  at  the  wri>t  or  the  tem- 
ple, whereupon  she  will  notice  that  a  single  heart-beat 
occurs  to  what  seems  to  be  two  beats  in  the  arteries. 

Taking  the  Pulse. — The  way  to  take  the  pulse  is  to 
place  two  or  three  lingers  on  the  radial  artery  at  the 
wrist  or  on  the  temporal  artery  just  in  front  of  the  ear, 
and  to  count  the  pulsations  preferably  for  a  full  minute, 
or  for  at  least  a  half  minute  and  then  multiply  the  result 
by  two.  The  thumb  should  not  be  placed  on  the  artery, 
because  this  method  of  taking  the  pulse  is  awkward, and 
because  the  pulsations  of  the  artery  in  the  thumb  are 
frequently  .so  readily  perceptible  as  unconsciously  10 
lead  the  nurse  to  determine  her  own  puUe-rate  rather 
than  the  patient's. 

The  puTse  in  Ihf  fctii*  ii from  1 10  lo  Ifio  pcf  minotc. 

In  ihf  infiuil  ai  hrth "  tjo  to  tjo  " 

At  I  yrar "  llOInlJO  " 

At  2  yean ,  "  90  to  1 1  ^  •' 

Al  3    •■      "  80  lo  1 10  " 

At  7     ■'      "  72  in    9a  " 

At  II  "      "  70 10   76  " 

At  puberty  the  pulse  may  be  from  80  to  85  per  min- 
ute, because  at  this  time  the  nervous  system  is  more  or 
less  excitable :  in  the  prime  of  life  it  is  from  70  to  75  ;  in 
old  age.  from  65  to  70.  In  very  old  age  it  may  rise 
slightly.  Tlie  normal  pulse  of  some  persons  is  rather 
high,  while  that  of  others  is  as  low  as  from  60  tn  40. 

Body-temperature. — The  normal  temperature  of  the 
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body  in  adults  is  98.6°  F. ;  but,  like  tlie  pulse-rate,  it 
may  be  slightly  higher  or  slightly  lower  than  the  aver- 
age, and  still  be  normal  Tor  tiie  individual.  Tht  body- 
temperature  is  subject  to  diurna!  fluctuations  of  a  fraction 
of  a  degree,  which  are  physiologic.  Thus,  it  gradually 
rises  from  about  7  or  S  o'clock  in  the  morning  until  about 
7  or  8  o'clock  in  the  evening,  whereupon  it  gradually  falls. 
It  reaches  its  maximum  between  5  and  8  p.  h..  and  its  min- 
imum between  12  and  4  A.  m.  In  infants  and  in  children 
below  the  age  of  puberty  the  temperature  is  often  slightly 
higher  than  in  adults,  and  it  is  much  less  stable,  being 
readily  disturbed  by  slight  causes.  In  advanced  life  the 
temperature  is  frequently  persistently  subnormal.  In  addi- 
tion, the  body-temperature  is  commonly  slightly  elevated 
after  a  full  meal  on  account  of  the  activity  of  digestion, 
and  it  may  be  increased  by  exercise  or  by  emotion,  espe- 
cially in  children  and  in  certain  susceptible,  particularly 
hysterical,  patients.  Profuse  perspiration  and  immod- 
erate indulgence  in  alcoholic  beverages  tend  temporarily 
to  lower  the  body-temperature. 

The  following;  terms  have  been  applied  to  different 
degrees  of  body-temperature: 

Algid  collapse,  below  95°  F. 
Collap.se,  from    95°  to  97°  F. 


t^j"  to  98°  F. 
98.4"  to  98.6"  F. 
99.5°  to  101°  F. 
101°  to  [03"  F. 

10,1°  to  105  "F. 
106°  F.  and  above. 


Subnormal, 

Normal, 
Subfebrile, 
Moderate  fever, 
High  fever, 
Hyperpyrexia, 

A  body-temperature  below  95°  I'",  or  above  108"  F., 
if  it  persists  for  any  length  of  time,  is  likely  to  be  fol- 


TNE  PATIENT. 


43 


lowed  by  death.  In  some  cases,  as  death  approaches, 
hyperpyrexia  gradually  increases  and  may  become  ex- 
treme, the  temperature  reaching  I  lo"  F.  and  mure.  In 
a  case  of  tetanus  recently  seen  the  thermometer  just 
before  death  registered  a  temperature  of  ioy°  F.,  one 
hour  after  death  lil^F,,  and  two  hours  after  death 
ii2°F.  In  sunstroke  the  temperature  maybe  ii3°F. 
or  above.  Hysterical  patients  have  been  known  to  put  the 
bulb  of  die  thermometer  in  a  cup  of  hot  milk  or  tea,  or  in  a 
hot-water  bag,  and  to  shake  the  mercury  up,  when  the  at- 
tention of  the  nurse  has  been  called  to  other  things,  thus 
producing  apparently  aji  alarmingly  high  temperature. 

More  or  less  persistent  subnoniial  ft-mpcrnrure  may  be 
observed  during  convalescence  from  some  of  the  pro- 
tracted fevcr.s.  such  as  typhoid  fever,  pneumonia,  etc. ;  in 
certain  wasting  diseases,  such  as  starvation,  cancer,  etc. 
A  sudden  fall  of  the  temperature  to  below  the  normal  may 
result  from  hemorrhage  from  the  lung,  stomach,  bowel, 
etc.,  or  from  perforation  of  the  bowel,  as  in  typhoid  fever, 
or  from  shock  from  any  cause,  and  it  sometimes  occurs 
in  the  crises  in  acute  diseases,  such  as  pneumonia. 

Generally  there  is  a  definite  relation  between  the  pulse- 
rate  and  ihe  temperature,  the  pulse,  as  a  rule,  increasing 
from  eight  to  ten  beats  with  each  additional  degree  of 
temperature.     Thus — 


A  lempeiaiure  of  98°  F.  generally  corresponds  wiih  a  jniUe-iiue  of  60. 

'■  100°  ■■  "  •■ 

"  101°  "  M  « 


loa" 
103° 
104" 
105° 
106" 


70. 
80. 

9* 
loa 
no. 
120. 

'y. 
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Taking  the  Body-tempcratttre. — The  temperature  of  the 
body  is  taken  with  a  clinical  thermometer  (Fig.  7)  in  the 
mouth,  the  axilla,  the  groin,  the  vagina,  or  the  rectum. 
The  temperature  of  the  axilla  is  about  half  a  degree  lower 
than  that  of  the  mouth.  The  temperature  of  the  rectum 
and  of  the  vagina  is  about  half  a  degree  higher  than  that 
of  the  mouth,  because  the«e  cavities  are  constantly  closed. 
For  convenience  the  temperature  is  generally  taken  in 
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Kic.  7.— Clinical  (hcnnomcLcr. 

the  mouth.  The  thermometer  is  washed  in  cold  water 
and  wiped  dry,  the  mercury  is  shaken  down  to  95°,  and 

the  bulb  of  the  thermometer  is  placed  under  the  tongue 
and  the  lips  kept  closed  for  five  minutes.  The  patient 
must  be  told  not  to  open  the  lips  while  the  temperature 
is  being  taken,  or  cold  air  will  enter  the  mouth  and 
the  instrument  will  register  a  temperature  lower  than  it 
should.  Hot  or  cold  drinks  given  immediately  before 
taking  a  temperature  in  the  mouth  will  make  the  re- 
corded temperature  higher  or  lower  than  it  really  is. 

The  temperature  of  very  weak  patients  unable  to  keep 
the  mouth  closed,  of  unconscious  and  delirious  patients, 
and  ofchildren,shouldbe  takenin  the  axilla  or  the  rectum. 
The  clothing  is  removed  from  under  the  arm.  the  arm- 
pit is  dried  from  perspiration,  the  bulb  of  the  thermome- 
ter is  placed  between  the  folds  of  the  skin  of  the  armpit, 
the  elbow  is  bent,  and  the  arm  is  held  close  to  the  side, 
the  hand  touching  the  oppo.site  shoulder.  The  ther- 
mometer should  remain  in  the  axilla  from  seven  to  ten 
minutes.  Before  taking  the  temperature  in  the  rectum 
the  latter  must  be  emptied  if  full,  or  the  thermometer 
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may  become  imbedded  in  the  fecal  matter  and  not  come 
in  contact  with  the  mucous  membrane.  The  thermom- 
eter is  oiled  and  inserted  for  about  ii  inches,  and  is  al- 
lowed to  remain  five  minutes.  Tlie  same  length  of  time 
is  allowed  for  t;ikiny  the  temperature  in  the  vagina. 

Should  the  same  thermometer  be  used  for  several  per- 
sons care  must  be  exercised  to  insure  that  it  does  not 
carry  disease  germs  from  one  to  the  other,  In  case  of 
contagious  disease  it  i-*  well  to  have  a  separate  thermom- 
eter for  each  patient.  If  this  be  imijossible,  and  at  all 
events  at  the  termination  of  the  disease,  the  thermometer 
must  be  sterilized  by  careful  washing  with  scjap  and 
water,  alcohol,  and  carbolic  acid  solution  |i  :  30),  The 
carbolic  acid  should  be  washed  ofT  with  clean  water 
before  inserting  the  thermometer  in  the  patient's  mouth. 

Fevers  arc  said  to  end  by  crisis  or  by  lysis.  By  crisis 
is  understood  a  sudden  fall  of  tke  temperature  to  or 
below  the  norma) — which  is  usually  accompanied  by 
profuse  perspiration,  an  increased  flow  of  urine,  and 
Icsscnuig  of  the  pulse-rate  and  respiration-rate;  by  lysis, 
a  gradual  decline  of  the  temperature,  accompanied  by  a 
gradual  fail  of  the  pulse-rate  and  respiration -rate — occu- 
pying usually  several  days.  Disea.ses  of  sudden  onset 
usually  terminate  by  cri.'iis,  such  as  pneumonia;  diseases 
of  slow  onset  usually  terminate  by  lysi^.  such  as  typhoid 
fever.  A  sudden  rise  or  fall  must  always  be  reported 
promptly,  as  some  complication  has  probably  set  in, 
though  with  hysterical  patients  the  temperature  may  rise 
to  103°  F.  or  above,  and  fall  without  indicating  anything 
serious.  The  same  is  also  true  of  children.  Very  little 
things  will  often  cause  in  a  child  a  rise  of  temperature, 
which  falls  in  a  short  time,  so  that  a  high  temperature  in 
a  child  is  not  so  serious  as  in  an  adult. 
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Reapiration,— The  norma!  number  of  respirations  in 
an  atlult  is  16  lo  18  per  minute ;  we  breathe  once  to  four 
bcat!>  of  the  heart.  In  children  of  both  sexes  and  in 
man  the  breathing  is  chiefly  aMomhial.  and  in  women 
it  is  chiefly  thoracic.  When  taking  the  lespirations  one 
should  notice  if  they  are  regular  or  irregular,  frequent, 
quiet,  deep,  shallow,  thoracic,  or  abdominal.  The  respi- 
rations can  be  counted  by  watching  the  rise  and  fall  of 
the  chest  after  having  taken  the  pul.se,  the  fingers  being 
still  on  the  wrist.  The  most  accurate  way  is  to  lay  the 
hand  h'ghtly  on  the  chest,  but  there  is  the  danger  of  the 
patient's  breathing  slower  or  faster  when  he  knows  the 
respirations  are  being  counted.  It  i.s  always  best  to 
count  the  respirations  when  the  patient  is  asleep,  as  they 
are  then  .slower,  but  natural;  excitement  and  exertion 
increase  them.     The  respirations  in 

Infants  are      .    .    .■ (rum  30  lo  35. 

Al  llic  fiflh  year "     20(0*5. 

"    "   fitjhlhycBt  .    .    .  the  ume  as  those  of  an  adull. 

Cheyne-Stokes  breathing  is  a  peculiar  form  of  rhythmic 
irregularity  of  the  breathing.  After  a  period  of  apnea  in 
which  the  patient  ceases  to  breathe,  there  occur  slow, 
shallow  respiration,"!  followed  by  others  that  progressively 
increase  in  depth  and  quickne.ss  until  the  acme  is  reached, 
after  which  the  order  of  the  respirations  is  reversed  until 
the  patient  again  ceases  to  breathe.  The  time  that 
elapses  between  the  cessations  of  breathing  varies  in 
most  cases  between  thirty  seconds  and  two  minutes. 
Cheyne-Stokes  breathing  is  encountered  in  certain  dis- 
ea.ses  of  the  brain,  such  as  apoplexy,  tumor,  tuberculous 
meningitis,  in  uremia,  and  in  certain  acute  fevers.  It  is 
always  a  serious  symptom,  and  is  frequently  followed  by 
death  of  the  patient. 
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The  pulse,  temperature,  and  respirations  must  accu- 
rately be  recorded  on  paper  or  on  a  chart ;  when  there 
is  any  doubt  as  to  their  correctness,  a  question-mark 
should  be  made,  so  that  the  attention  of  the  attending 
physician  will  be  drawn  to  the  record.  A  patient  must 
not  see  her  temperature  chart  or  even  be  informed  of 
the  run  of  her  temperature,  because  if  the  fever  con- 
tinues the  patient  may  become  depressed.  If  unusual 
symptoms  have  dc\'eloi>ed,  it  is  a  good  plan  to  leave  a 
note  downstairs  for  the  doctor  informing  him. 

Observation  of  Symptoms. — The  accurate  observa- 
tion of  symptoms  In  the  cases  which  a  nurse  has 
under  her  care  is  of  the  utmost  importance,  so  that  she 
may  know  how  to  give  the  doctor  a  faithful  and  accurate 
account  of  everything  that  has  happened  since  his  last 
visit. 

Position. — Notice  must  be  taken  of  the  position  the 
patient  assumes  when  lying  in  bed,  because  he  always 
takes  a  position  which  gives  him  the  most  comfort.  A 
patient  ill  with  peritonitis  hes  on  the  back  with  the  knees 
drawn  up.  to  relax  the  muscles  of  the  abdomen  ;  one  ill 
with  pleurisy  or  asthma  will  breathe  much  easier  when 
propped  up.  If  one  lung  is  affected,  the  patient  will 
generally  be  found  lying  on  the  affected  side,  so  that  the 
sound  lung  can  work  better,  Again,  when  a  patient  has 
been  very  ill,  and  has  been  lying  on  the  back  continually, 
it  Ls  a  good  sign  when  he  turns  over  on  the  side. 

Nausea  ami  Vomiling. — Under  all  circumstances  nau- 
sea and  vomiting  must  be  reported,  and  the  following 
symptoms  of  the  condition  be  noted;  Is  the  patient  con- 
tinually nauseated  without  vomiting,  or  does  the  vomit- 
ing occur  soon  iiftcr  taking  medicine  or  nourishment  ?  is 
the  color  of  the  ejected  matter  green,  as  it  may  be  in 
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any  case  where  there  is  straining?  does  it  contain  blood, 
or  parliclcH  like  eoffcc-f^ rounds,  as  in  hemorrha<je  from 
the  stomach  ?  is  It  fecal  in  character,  such  a;;  we  get  in 
intestinal  obstruction  ?  or  are  the  contents  of  the  stomach 
rejected  withi>iit  any  distress  or  nausea? 

l-ooii. — A  record  should  be  kept  of  the  exact  amount 
of  food  the  patient  takes:  Does  he  like  or  dislike  it?  is 
there  a  craving  for  food  other  than  that  he  is  taking?  is 
there  any  difficulty  in  swallowing  ? 

The  Mouth. — The  state  of  the  mouth  should  be  ob- 
served:  Is  there  any  pain?  is  the  mouth  hot?  arc  the 
tcclh  decayed  or  unclean  ?  The  condition  of  the  gums 
Khould  also  be  examined :  are  they  a  normal  red  or  very 
pale,  swollen,  bleeding,  or  rather  blue? 

The  Tongue. — The  condition  of  the  tongue  should  be 
noted :  Is  it  coated  ?  If  so,  is  the  color  light,  the  coat  gray, 
dry,  and  brown,  as  seen  in  typhoid  fever,  or  is  the  tongue 
red  like  beef,  or  of  the  so-called  "  strawberry  tongue  " 
or  "  raspberry  tongue  " — the  uniformly  red  tongue  with 
projecting  papilla;,  seen  especially  in  scarlet  fever  after 
the  coating  has  come  off  Another  condition  of  the 
tongue  to  be  noticed  is  the  trembling  which  accompanies 
typhoid  and  other  fevers, 

i'ain. — In  reporting  pain,  which  is  a  condition  that  can 
neither  be  heard  nor  seen,  the  nurse  can  tell  the  doctor 
only  what  the  patient  says  respecting  the  location  of  the 
pain  and  its  character — throbbing,  steady,  or  a  shooting 
pain,  and  so  on. 

Facial  ExprfSiion. — The  expression  of  the  face  must 
carefully  be  watched :  Is  it  anxious  and  pinched?  does 
the  patient  seem  to  take  an  interest  in  what  is  going  on  ? 
or  is  he  dull  and  listless  ?  Are  there  hot  flushes  of  the 
fece,  paleness,  blueness  (commonly  called  "cyanosis," 
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which  is  caused  by  insufficient  oxygen  in  the  blood)? 
or  does  the  color  come  more  in  one  cheek  than  in  the 
other? 

Cough  and  Expectoration. — The  nature  of  the  cough 
and  expectoration  must  be  determined :  Is  the  cough 
hard  and  dry,  without  expectoration,  or  moist,  loose. 
or  hacking?  does  it  tire  the  patient  to  cough?  and  does 
he  cough  more  when  lying  upon  his  back  than  upon  his 
side?  and  upon  which  side?  or  does  the  attack  come  on 
in  paroxysms  or  fits  of  coughing?  The  expectoration 
may  be  frothy  and  watery,  rusty,  and  adhere  to  the  vessel ; 
it  may  be  the  color  of  prune-juice,  as  is  seen  in  gangrene 
of  the  lung,  and  have  an  offensive  odor;  it  may  also  re- 
semble pus;  it  may  be  streaked  with  blood,  or  be  thick 
and  yellow.  The  expectoration  should  always  be  saved 
for  the  doctor's  inspection  and  its  character  and  quantity 
noted.  Line  a  sputum-cup  (Fig.  70)  with  paper,  which 
can  be  taken  out  and  burned  and  the  cup  boiled.  This 
should  be  done  at  least  three  times  a  day,  especially  in 
infectious  diseases,  such  as  pneumonia  and  consumption, 
in  which  the  germs  leave  the  body  through  the  expec- 
toration. 

The  Breath. — The  character  of  the  breath  should  be 
observed :  Is  its  odor  sweetish  like  chloroform  ?  or  has 
it  a  fetid  odor  caused  by  decayed  teeth,  dyspepsia,  con- 
stipation, fetid  bronchitis,  gangrene  of  the  lung,  etc.  ? 

Sleep  must  be  noted :  Is  it  quiet  and  restful  ?  or  does 
the  patient  sleep  all  night  and  awake  very  tired,  entirely 
unrefreshed?  at  what  time  did  she  fall  asleep,  and  how 
long  did  she  sleep  ?  was  it  in  the  first  or  the  latter  part  of 
the  night  ?  or  wo'uld  she  lall  asleep  and  awake  at  intervals, 
and  remain  awake  for  a  few  minutes,  an  hour,  or  a  few 
hours,  then  drop  off  to  sleep  again  ?  was  she  restless 
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when  asleep?  Notice  whether  the  patient  is  hard  to 
waken  ;  is  there  twitching  of  the  muscles  during  sleep, 
muttering,  or  any  sign  of  delirium? 

The  character  of  the  breathing:  Was  it  quiet,  deep, 
shallow,  rapid,  regular,  irregular,  or  snoring  (stertorous), 
with  flapping  out  of  both  cheeks,  or  of  one  cheek  more 
than  the  other?  This  condition  must  always  be  reported 
promptly,  as  it  generally  denotes  serious  disease  of  the 
brain. 

Delirium. — Note  the  kind  of  delirium :  is  it  i|uiet  or 
busy;  muttering;  picking  at  the  bed-clothes  or  at 
imaginary  objects ;  or  violent ;  if  so,  when  is  it  most 
violent  ?  Patients  are  very  often  quiet  during  the  physi- 
cian's visit;  indeed,  they  seem  to  know  the  instant  he 
enters  the  house.  They  are,  as  a  rule,  very  cunning, 
and  must  not  be  left  alone  for  a  single  moment,  no  mat- 
ter how  mild  the  delirium,  as  they  may  get  out  of  bed 
and  harm  thumsclves,  or  may  even  jump  out  of  the  win- 
dow. Terrible  accidents  and  death  have  happened  through 
delirious  patients  being  left  alone ;  hence  the  nurse  should 
always  remain  near  a  delirious  patient,  no  matter  how 
slight  and  apparently  insignificant  tlie  delirium,  until 
some  one  can  relieve  her. 

Chills. — In  reporting  a  chill  there  should  be  given  the 
time  it  occurred,  how  long  it  lasted,  and  the  temperature, 
pulse,  and  respiration.  As  very  many  diseases  and 
complications  begin  with  a  chill,  it  is  necessary  that  a 
chill  be  reported  at  once,  !t  may  vary  from  a  mere 
chilly  feeling  to  a  violent  shivering  or  chattering  of 
teeth ;  even  the  bed  may  be  shaken,  A  chill  may  be 
divided  into  three  stages ;  first,  the  cold,  shivering 
stage;  second,  the  hot  stage,  during  which,  if  the  tem- 
perature be  taken,  one  will  find  it  elevated,  often  in  se- 
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vere  cases  from  104°  to  106°  F.  The  second  stage  passes 
into  the  llutd,  the  stage  of  perspiration.  For  the  first 
stage  the  nurse  should  apply  heaters  well  covered, 
extra  blankets,  and  give  hot  drinks  of  any  kind — hot 
milk,  tea,  coflee,  or  cocoa;  for  the  second  she  should 
gradually  remove  the  heaters  and  extra  covering;  and 
for  the  third  the  patient  should  be  wiped  dry  under 
the  bedclothes  with  warm  towels.  If  the  perspiration 
is  very  profuse,  the  bed-linen  and  body-linen  may  be 
changed,  but  the  nurse  must  be  sure  that  the  fresh  linen 
is  thuroughly  aired  and  warmed  before  changing,  thus 
guarding  against  another  chill. 

Tlt£  Skin.  ftc. — The  color  of  the  skin  must  be  noted, 
its  pallor,  blueness,  or  yellowness;  any  discoloration, 
hardness,  or  edema,  which  is  a.  watery  swelling  caused 
by  a  collection  of  serum  in  the  cellular  tissue,  and  which 
pits  on  pressure.  Note  if  the  skin  is  hot  and  dry,  or 
if  there  are  hot  flushes  of  the  head  and  face,  succeeded 
by  creeping  chills  down  the  spine  alone  or  over  the 
whole  body ;  also,  the  condition  of  the  naiis:  arc  they 
discolored,  blue,  dry  or  brittle  ?  Is  there  any  discharge 
from  the  nose,  the  ears,  or  the  eyes  ? 

Tlic  Bo7fiis. — The  condition  of  the  bowels  must  care- 
fully be  watched,  noting  if  there  is  constipation  or  diar- 
rhea; also  ihe  color  of  the  movements  Black  move- 
ments follow  the  use  of  certain  medicines,  such  as  bis- 
muth, iron,  charcoal,  and  tannin.  When  hemorrhage 
has  taken  place  and  the  blood  has  been  retained  in  the 
bowel'i.  as  sometimes  occurs  in  typhoid  fever,  the  move- 
ments are  of  a  black  or  tarry  color,  but  when  the  blond 
passes  from  the  bowels  immediately  after  the  hemorrhage 
has  occurred,  the  blood  being  very  little  if  at  all  changed, 
the  movements  are  of  a  red  color.     One  should  notice  if 
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the  feces  contain  mucus  or  pus,  undigested  food,  or  even 
pills  which  may  pass  through  the  bowels  without  being 
dissolved.  The  patient  may  have  diarrhea  accompanied 
by  the  so-called  "packed"  feces — that  is,  the  bowels  are 
packed  with  small,  round,  hard  lumps  Uke  marbles;  the 
movements  are  then  frequent  and  watery  or  contain  these 
small  lumps,  and  still  the  bowels  may  not  be  emptied. 
This  condition  must  be  reported,  as  well  as  whether  the 
movements  are  attended  with  pain.  Pain,  tenderness, 
distention  of  the  abdomen,  and  flatulence,  also  must  be 
reported.  The  passage  of  gas  by  the  rectum  after  an 
abdominal  operation  is  a  very  good  sign. 

Tilt  Bladder:  Urine. — The  condition  of  the  bladder 
must  be  recorded :  is  the  normal  amount  of  urine  passed, 
or  is  the  amount  decreased  or  increased  ?  is  there  reten- 
tion, suppression,  or  a  constant  dribbling  of  urine  (incon- 
tinence) ?  is  there  a  constant  desire  to  urinate,  and  is  the 
urine  passed  with  difficulty  or  pain?  Anything  abnor- 
mal in  the  color,  odor,  etc.  of  the  contents  of  either 
bowels  or  bladder  must  always  lead  the  nurse  to  save  a 
specimen  for  inspection. 

Unless  otherwise  ordered,  a  specimen  of  the  morning 
urine  should  always  be  saved  for  examination,  because 
the  secretion  has  not  generally  been  influenced  by  fooc 
or  medicine.  In  many  cases,  however,  ihe  physician 
will  desire  a  specimen  of  both  the  morning  and  the  even-, 
_  ing  urine,  or  a  specimen  of  the  mi.v:ed  twenty-four-houli 
urine.  If  necessary,  the  urine  should  be  drawn  with 
glass  catheter  into  a  clean  bottle  or  a  tumbler,  and 
labelled  with  the  name,  date,  quantity,  and  hour  that 
was  drawn.  The  bottle  must  be  covered  tightly  ant 
placed  in  a  cool  place  to  avoid  the  changes  caused 
undue  warmth. 
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The  general  points  to  be  noted  about  the  urine  are  the 
amount  passed  during  the  twenty-four  hours;  its  odor, 
color,  and  appearance ;  whether  perfectly  clear  or  cloudy ; 
the  time  the  urine  was  passed,  its  reaction,  jind  specific 
gravity.  It  must  be  noticed  whether  there  is  retenlion 
or  suppression  of  urine  ;  is  the  urine  passed  with  pain  or 
in  very  smail  quantities?  docs  it  contain  blood  orpu-*? 
To  record  the  twenty-four-hours'  amount,  the  excretion 
should  be  taken  from  6  a.  m,  to  6  p.  m.  and  from  6  p.  m. 
to  6  A.  M.,  and  both  amounts  added  together.  When 
the  bladder  is  very  full  it  should  be  emptied  slowly.  In 
some  cases  it  maybe  advisable  to  draw  off  only  a  portion 
of  the  urine  at  first,  and  the  remainder  later  on. 

Hiccough  and  the  [>eriods  of  its  occurrence  must  be 
reported.  It  is  a  spasmodic  contraction  or  movement 
of  the  diaphragm,  and  may  come  on  after  eating  or  drink- 
ing, on  account  of  nervousness,  or  when  there  is  great 
exhaustion  following  acute  diseases.  Sometimes  hot 
drinks,  or  holding  the  breath  for  a  few  seconds  or  as 
long  as  possible,  will  relieve  hiccough. 

Mi'ttslruation. — Report  menstruation,  the  amount  and 
regularity :  does  pain  come  before,  with,  or  after  the  flow 
begins?  and  docs  it  last  a  few  hours,  one  or  two  days, 
or  does  it  last  all  through  the  period  ?  Also  report  the 
locality  and  character  of  the  pain  ;  the  character  of  the 
flow,  whether  it  is  of  a  normal  color  and  odor,  or  scanty, 
dark,  or  pale,  and,  if  clots  come  away  with  it,  their  number 
and  size.  If  there  is  any  leucorrhea,  the  character  and 
quantity  should  be  noted  :  is  it  profuse,  thick,  and  stringy, 
or  does  it  resemble  the  white  of  an  egg?  Leucorrhea  is 
not  a  disease  of  itself,  but  is  a  symptom  of  many  inflam- 
matory and  other  diseases  of  the  vagina  and  the  lining 
membrane  of  the  uterus. 
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2.  BoDiLV  Care  of  the  Patient. 

Changing  the  Clothing. — To  change  the  nightdress 
and  undershirt,  they  are  loosened  at  tht  neck  and  wrists, 
and  brought  well  up  under  the  shoulders  on  one  side  of 
the  patient ;  the  arm  is  taken  out  of  the  soiled  garments, 
and  the  corresponding  clean  sleeves  are  put  on,  and  both 
sets  of  garments  slipped  over  the  head;  this  slips  the 
soiled  shirts  off"  and  the  clean  shirts  on.  The  nurse 
now  goes  to  the  other  side  of  the  bed,  removes  the 
soiled  clothing,  and  puts  on  the  sleeves  of  the  clean 
clothing,  raising  the  patient  slightly  and  pulling  the 
clothing  down  smoothly  at  the  back.  It  is  generally 
well  to  have  the  body-linen  open  all  the  way  down 
the  front,  and  to  button  or  tie  it  with  tapes.  When  one 
side  of  the  body  is  injured  or  paralyzed,  the  clothes  should 
be  taken  off  at  the  sound  side  first,  and  be  put  on  at  the 
injured  Side  first ;  this  will  save  the  patient  a  good  deal 
of  unnecessary  pain,  Should  one  or  both  arms  be  frac- 
tured, the  sleeves  can  be  opened  from  the  wrist  to  the 
neck  and  tapes  be  stitched  on  either  side  Irom  4  to  6 
inches  apart;  the  arm  is  then  raised,  the  sleeve  placed 
under,  and  the  tapes  tied. 

Toilet  of  the  Patient. —  The  Hair. — The  hair  must  be 
combed  every  day,  and  be  braided  in  two  braids ;  if  it  is 
done  up  in  a  tight  knot  at  the  back  of  the  head  the  patient 
will  have  a  hard  lump  to  lie  on.  If  the  hair  is  much 
matted  through  neglect,  it  must  be  gently  combed,  a  little 
at  one  time,  not  jerked.  The  nurse  will  find  it  easier  to 
comb  upward.  She  must  not  tire  herself  and  the  patient 
by  trying  to  comb  it  all  at  one  time,  but  must  do  one  part 
and  leave  the  other  until  later  in  the  day.  If  vermin  are 
in  the  hair,  tincture  of  larkspur,  which  is  about  the  best 
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exterminator  to  use.  or  carbolic  acid  ([  :  40),  or  kerosene 
oil,  should  be  rubbed  into  the  hair,  and  the  head  be 
wrapped  in  a  towel  or  cloth  for  two  or  three  days. 
When  the  hair  is  dry,  the  nits  can  be  destroyed  by 
very  ihoroiiyhly  rubbing  it  with  alcohol. 

The  Mouth. — The  patient's  mouth  should  be  attended 
to  each  day  punctually.  The  mouth,  to  be  kept  perfectly 
clean,  should  be  washed  at  least  three  times  a  day,  and 
the  teeth  carefully  brushed.  Nothing  is  more  refreshing 
in  illness  than  a  clean  mouth  and  well-brushed  teeth.  If 
the  patient  has  no  tooth-brush,  a  piece  of  cotton  wrapped 
around  the  end  of  a  toothpick  or  a  matchstick  will  serve 
to  clean  the  teeth. 

The  nails  must  be  cleaned  and  trimmed  if  necessary. 
The  hands  and  face  should  be  bathed  and  the  teeth 
brushed  Just  before  settling  down  for  the  night. 

The  Body. — The  nurse  should  be  careful  to  keep  the 
bed-linen  and  body-hnen  perfectly  dry  and  free  from 
wrinkles,  and  the  bed  free  from  crumbs.  She  should 
guard  against  bed-sores,  which  are  generally  ihe  result  of 
careless  nursing  in  allowing  continued  pressure  upon  the 
prominent  parts  of  the  body,  except  tii  cases  such  as 
those  of  fractured  spine  resulting  in  paralysis,  in  which 
the  nerve-supply  is  injured,  and  in  which  bed-sores  may 
form  under  the  best  of  cnre.  It  must  not  be  forgotten 
that  a  bed-sore  is  a  distjrace  to  a  nurse,  except,  of  course, 
in  these  exceptional  cases,  and  everj'  good  nurse  will  do 
all  in  her  power  to  prevent  it.  .She  must  not  wait  for 
redness  to  appear  before  beginning  to  bathe  the  Iiack. 
Alcohol  in  any  form,  cologne,  vinegar,  or  lemon-juice, 
may  be  used  to  harden  the  skin ;  and  oxid  of  zinc,  pow- 
dered laundn-  starch,  corn-starch,  baby-powder,  bismuth, 
or  borax  may  be  used  to  powder  the  back.     In  the  ab- 
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seiice  of  alcohol  and  powder  the  .sheets  should  be  kept 
perfectly  diy  and  free  from  crumbs  and  wrinkles,  the  parts 
be  kept  clean,  and  pressure  be  removed  by  pads  and  rings 
made  of  oakum,  muslin,  sheet-wadding  or  compress,  and 
wound  round  with  a  bandage  (Fig.  3).  The  patient's 
position  should  frequently  be  changed.  If  there  is  much 
moisture,  the  back  may  be  rubbed  with  any  kind  of  oil^ 
sweet  oil,  niuttoti-tallow.  lard,  or  even  melted  candle. 
There  are  some  patients  so  very  thin  and  emaciated  that 
bed-sores  form  notwithstanding  all  the  care  that  can  be 
taken.  Should  one  form,  the  pressure  must  be  removed 
with  a  ring,  the  part  painted  wita  the  white  of  an  egg, 
which  is  the  next  best  application  to  collodion  and  will 
exclude  the  air,  or  it  should  be  dressed  with  oxid-of-zinc 
ointment.  If  the  nurse  is  at  a  distance  from  an  apothe- 
cary store,  and  has  oxid-of-zinc  powder  and  pure  lard, 
four  parts  of  the  lard  should  be  mixed  with  one  part  of 
powder;  the  regular  ointment  is  prepared  with  benzoated 
lard,  but  the  nurse  may  use  common  lard  in  an  emergency. 

Baths. — Foot-bath. — j't  is  only  the  work  of  a  few  min- 
utes to  give  a  foot-bath :  everything  should  be  made 
ready,  the  upper  Sed-cl-thcs  then  loosened  at  the  foot 
of  the  bed,  and  acroi."  U  \  lower  part  is  spread  a  rubber, 
newspapers,  or  a  soiled  .=  .-et.  on  which  the  foot-tub  or  a 
large  basin  is  placed.  Tiie  patient  puts  her  feet  in  the 
tub,  and  the  nurse  draws  the  upper  clothing  around  the 
limbs  to  protect  them  from  cold.  After  the  bath  the 
nurse  should  see  that  the  feet  are  properly  dried;  if  they 
are  cold,  a  well-covered  hot-water  bottle  may  be  put  to 
them. 

SpoHg€-batb. — To  give  a  sponge-bath  to  a  patient  in 
bed,  the  nurse  firs^t  gets  everything  ready,  and  sees  that 
the  fresh  clothing  is  thoroughly  aired ;  the  patient  is  then 
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wrapped  in  a  blanket,  the  clothing  removed,  and  one 
part  bathed  at  a  time.  She  begins  with  the  patient's 
face  and  neck,  then  the  chest,  abdomen,  and  arms,  then 
the  back,  bathing  the  lower  extremities  last  of  all.  The 
water  should  be  changed  at  least  three  times,  and  the 
atient  have  the  full  benefit  of  the  water  as  far  as  possi- 
ble; the  arms,  the  legs,  and  the  feet  placed  in  the  basin 
and  bathed  thoroughly.  Care  must  be  taken  not  to 
expose  more  than  one  part  at  a  time. 

It  will  be  found  that  some  of  the  patients  in  private 
practice  will  take  a  sponge-bath  every  day,  while  others 
will  take  one  only  once  a  week.  The  nurse  must  go 
according  to  the  inclinations  of  the  patient,  unless,  of 
course,  the  physician  should  otherwise  order. 

Tub-bath. — When  a  tub-bath  is  ordered,  and  there  is 
no  bath-tub,  a  wash-tub  will  answer,  the  patient  being 
seated  in  it  and  pailsful  of  water  poured  over  the  body. 

The  Bed-pan. — When  inserting  a  bed-pan  the  patient 
should  be  requested  to  raise  herself  a  little ;  the  nurse  then 
puts  her  hand  under  the  patient's  back  and  inserts  the 
pan:  if  this  method  is  followed,  the  pan  will  rub  against 
the  back  of  her  hand,  thus  preventing  the  patient's  back 
becoming  irritated  and  a  bed-sore  forming.  The  nurse 
should  raise  the  patient  when  removing  the  pan  ;  it  must 
not  be  dragged  out :  if  the  patient  is  very  heavy,  some 
one  may  be  asked  to  assist  in  lifting  her  on  and  off  the 
pan,  which  must  first  be  warmed,  to  prevent  chilling  the 
patient,  either  by  holding  the  pan  over  a  register  or  by 
pouring  over  it  warm  water. 

Feeding  of  the  Patient, — Sennng  the  Meal. — At 
meal-times  the  nurse  should  have  the  napkin  and  tray- 
cloth  spotless,  and  the  china,  glassware,  and  .silver  of 
the  be.st  tliat  the  house  affords;    hot  food  should  be 


58 


PRACTICAL  POINTS  IN  NURSING. 


served  hot.  not  lukewarm,  and  cold  food  and  cold  drinks 
cold.  It  is  better  to  serve  too  little  than  too  much,  and 
there  should  be  a  variety.  Plenty  of  time  should  be 
allowed  for  the  meal ;  the  patient  must  not  be  hurried, 
so  that  the  food  can  be  thoroughly  masticated  and  mixed 
with  the  digestive  juices.  The  liquid  must  lot  be  spilled, 
nor  must  a  tumbler  or  cup  be  held  at  the  rim  where 
the  patient  is  going  to  drink,  but  it  should  be  held  at  the 
bottom.  The  tray  must  be  removed  when  the  meal  is 
over,  and  if  the  patient  has  left  anything  to  eat  later, 
it  should  be  put  away,  and  on  no  account  be  left  in  the 
rcom.  It  is  perhaps  needless  to  add  that  the  nurse's 
hands  must  be  washed  before  preparing  the  food,  also 
the  hands  of  the  patient  before  each  meal. 

Fttdiitg  Feeble  Patients. — The  principal  thing  to  ob- 
serve in  feeding  a  feeble  patient  is  to  feed  often  and  a 
little  at  a  time.  One  will  be  astonished  at  the  end  of  the 
day  to  find  how  much  nourishment  a  patient  has  taken 
by  giving  it  in  small  quantities  (i\iiry  ten  or  fifteen  minutes, 
gradually  increasing  the  amount  of  the  food  and  length- 
ening the  intervals  between  the  meals.  Milk  (which  must 
be  fresh  and  pure,  and  to  which  can  be  added  the  white  of 
3n  egg),  gruel,  beef-tea,  oyster-broth,  raw  oysters  (^vhich 
are  very  nourishing  and  easily  digested),  and  eggnog,  may 
all  be  given  (see  Dietary,  p.  321);  as  the  patient  gains 
strength  the  food  may  be  gradually  changed  to  soft  solids. 
When  feeding  an  unconscious  patient  the  nurse  should 
pass  the  spoon  contaming  the  food  far  back  into  the 
mouth,  empty  it  slowly,  and  then  close  the  lips  and  no« 
trils;  the  patient  will  involuntarily  swallow.  Milk  and 
brandy  dropped  on  the  tongue  will  be  absorbed.  When 
feeding  an  unconscious  patient  by  the  rectum  the  enema 
should  be  given  as  high  up  into  the  intestine  as  possible, 
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SO  that  the  fluid  will  be  injected  into  the  colon  rather  than 
into  the  rectum,  because,  according  to  some  authorities, 
absoqition  goes  on  very  slowly  from  the  roctiim,  but 
very  rapidly  from  the  colon.  Both  the  colon  anil  the 
rectum  must  be  free  from  feces  before  the  enema  is  in- 
jected. 

When  supplying  a  patient  with  ice  to  suck,  a  piece  of 
flannel  or  of  cotton  should  be  laid  over  the  top  of  a 
tumbler,  and  a  dent  made  in  the  centre  in  which  to  put  the 
small  pieces  of  ict; ;  then  as  the  ice  melts  the  water  drops 
into  the  tumbler,  and  the  ice  keeps  much  longer  than  it 
would  if  allowed  to  stand  in  the  water. 

Moving  of  the  Patient. — The  nurse  should  never 
attempt  to  lifl  a  helpless  paCknt  alone:  she  should  ask 
some  one  to  help,  nurse  and  assistant  standing  at  the  same 
side  of  the  bed.  The  nurse  places  one  arm  under  the 
neck  of  the  (wtient;  this  brings  the  head  resting  on  her 
arm,  her  hand  being  passed  under  the  arm  on  the  other 
side ;  the  other  hand  and  arm  are  passed  under  the 
middle  of  the  back.  The  assistant  passes  one  arm  under 
the  lower  part  of  the  back  and  the  other  under  the  knees, 
and  both  lift  the  patient  toward  the  head  of  the  bed.  If 
3  limb  is  injuri^d,  a  second  assistant  will  be  needed  to 
support  the  limb  above  and  below  the  seat  of  injury. 

A  patient  can  be  moved  from  one  side  of  the  bed  to 
the  other  by  the  nurse  placing  one  hand  and  arm  down 
the  patient's  back,  thus  supporting  the  head  and  shoul- 
ders, and  by  passing  her  other  hand  over  and  slipping  it 
under  the  upjicr  part  of  the  back  ;  the  upper  part  of  the 
body  can  then  be  moved  to  the  fresh  side  of  the  bed. 
The  nurse's  hands  are  then  placed,  one  under  the  lower 
part  of  the  back  and  the  other  under  the  knees,  and  the 
lower  piirt  of  the  body  is  lifted  over.     Or  the  under  sheet 
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can  be  secured  to  the  mattress  with  safety-pins,  the  draw- 
sheet  loosened,  and  the  patient  on  the  draw-sheet  be 
drawn  to  the  fresli  side  of  the  bed;  the  draw-sheet  being 
then  replaced.  The  best  way  is  to  have  two  beds  of  equal 
height,  one  for  day  and  one  for  night,  each  having  its  own 
set  of  bedding;  when  changing  the  patient  the  beds  are 
placed  side  by  side,  the  nurse  taking  the  sheet  at  the 
head,  an  assistant  at  the  foot ;  the  patient  in  this  way  is 
lifted  to  the  fresh  bed  without  Jarring.  If  the  patient  is 
very  heavy,  an  assistant  will  be  needed  at  each  corner,  or 
if  there  are  broken  hmbs,  other  assistants  will  be  needed 
to  support  the  limbs.  If  alone,  the  nur.se  should  loo.sen  the 
under  sheet,  gather  in  her  hands  the  side  nearest  to  her 
top  and  bottom,  and  draw  the  patient  to  the  fresh  bed. 
When  two  beds  cannot  be  obtained,  a  sofa  or  a  lounge 
may  be  used  for  the  daytime.  If  the  patient  is  in  a  lai^e 
double  bed,  one  half  of  it  should  be  kept  for  the  day,  the 
other  half  for  the  night. 

It  needs  two  persons  to  carry  a  patient,  and  this  is 
done  by  each  grasping  the  forearms  of  her  companion 
at  the  patient's  back  and  under  the  knees,  thus  forming  a 
chair,  the  patient  resting  an  arm  on  the  shoulder  of 
each;  but  a  much  better  way  is  to  improvise  a 
stretcher  by  rolling  two  long  broom-handles  or  poles 
tightly  in  each  sidu  of  the  under  sheet;  in  this  way,  with 
an  assi.stant  al  the  head  and  foot,  the  patient  may  be  car- 
ried steadily  to  any  part  of  the  room  or  the  house.  The 
nurse  must  first  make  sure  that  the  under  sheet  is  good 
and  stout,  or  she  may  have  aji  accident  by  tlie  sheet 
tearing  and  the  patient  falling. 

To  carry  a  baby,  one  arm  is  passed  downward  under 
the  shoulders,  with  the  head  resting  on  the  upper 
part  of  the  arm ;   the  other   arm    is   passed  under  the 


THE  PATIENT. 


61 


knees,  the  lower  part  of  the  back  resting  on  the  hand. 
A  child  should  never  be  carried  with  one  arm  around 
the  neck,  the  other  under  the  knees,  thus  allowing  the 
body  to  sink  between  the  arms  and  the  head  to  hang 
down  over  the  arm.  The  head  must  always  be  sup- 
ported. 

3.  Relief  of  Functional  Disturbances. 

Enemas. — An  enema  is  a  liquid  preparation  for  injoc- 
tign  into  the  rectum,  and  is  given  to  relieve  constipation 
or  to  check  diarrhea;  to  give  nourishment,  stimulants, 
or  medicines  when  they  cannot  be  retained  by  the  stom- 
ach ;  to  relieve  the  bowels  of  ftalulencc  ;  and  for  other 
purposes,  For  all  large  enemas  a  Davidson  or  a 
fountain  syringe  should  be  used,  and  a  hard-rubber 
syringe  for  small  enemas.  After  being  used  the  syringe 
must  be  cleansed  by  running  hot  soapsuds,  and  after- 
ward hot  water,  through  it,  the  outside  wi[X:d  dry.  and 
the  instrument  hung  up  to  drain.  If  a  hard-rubber 
syringe  leaks  and  is  not  tight  enough,  filling  it  with 
water  and  leaving  it  full  will  cau.se  the  washer  to  swell 
and  fit  tightly;  it  always  shrinks  when  not  in  use,  and 
for  this  reason  it  is  always  well  to  soak  rubber  syringes 
every  other  day  or  so,  that  they  may  always  be  ready 
for  use. 

Evtttuant  Eiutna. — A  simple  enema,  to  relieve  the  bow- 
els, consists  of  soapsuds,  made  with  castile  or  brown  soap ; 
the  amount  of  warm  water  varies  from  one  to  three 
pints.  A  sheet  or  rubber  sheet  .'should  be  placed  under 
the  patient,  who  should  lie  upon  the  left  side  with  the 
knees  drawn  up,  or  upon  the  back.  Both  ends  of  the 
syringe  should  be  put  in  the  water,  and  the  air  expelled ; 
the  tube  is  oiled,  and  also  the  first  finger  of  the  nurse's 
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left  hand,  which  is  pafised  under  the  clothes  to  the  rec- 
tum, the  finger  acting  as  a  guide.  With  the  right  hand 
the  tube  is  inserted,  as  gently  as  possible,  upward  and 
slightly  backward,  following  the  natural  curve  of  the 
rectum;  the  tube  is  held  in  place  with  the  left  hand 
and  the  injection  slowly  made  with  the  right.  If  there 
is  any  difficulty  in  inserting  the  tube,  it  should  be  re- 
moved. No  force  is  to  be  used ;  the  resistance  may  be 
caused  by  the  rectum  being  packed  with  fecal  matter 
(which  can  be  removed  with  the  fingers),  or  obstructed 
by  hemorrhoids  (piles)  or  other  obstacles. 

Should  the  enema  give  pain  to  the  patient,  the  nurse 
should  rest  a  few  moments  until  the  pain  has  passed 
away;  then  the  injection  can  generally  be  continued 
until  all  the  fluid  has  been  given.  The  tube  is  gently 
removed,  and  to  the  anus  is  placed  a  folded  towel, 
which  will  apply  pressure  and  help  the  patient  to  retain 
the  enema  a  few  minutes.  The  result  must  always  be 
accurately  reported.  If  there  is  no  result  from  one 
enema,  it  is  safe  to  repeat  it  in  half  an  hour. 

High  Enema. — A  high  enema  is  an  injection  of  fluid 
high  up  into  the  bowel,  given  generally  in  cases  of  obsti- 
nate constipation.  There  are  needed  a  rectal  tube  and  a 
soft-rubber  catheter,  or  a  piece  of  rubber  tubing  which 
is  connected  with  the  tube  of  the  syringe  and  inserted 
up  the  rectum  about  8  inches.  If  there  is  no  rectal  tube 
or  rubber  tubing,  and  the  nurse  has  a  fountain  syringe, 
the  hard-rubber  or  metal  tip  can  be  taken  off.  and  the 
soft  tubing  will  an.swer.  If  the  syringe  is  a  Davidson, 
the  patient's  head  is  lowered,  the  hips  raised  by  placing 
a  pillow  under  them,  and  the  foot  of  the  bed  is  also 
raised  as  high  as  possible  on  chairs.  This  position  of 
the  patient  will  send  the  flow  higher  up  into  the  bowel,  as 
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will  also  the  knee-chest  position  (Fig.  35  ;  sec  p.  144), 
When  the  tubing  is  used  there  is  always  the  possibility 
of  its  coiliiifj  up  inside  the  rectum.  Should  llio  nurse 
suspect  this,  she  should  insert  a  finger,  and  if  a  coil  is 
found,  the  tubing  should  be  drawn  out  a  little,  then  in- 
serted again. 

I'lirgalh'f  Enemas. — An  enema  of  olk's  oil  or  castor 
eU  is  to  soften  the  feces.  Six  ounces  of  oil  are  warmed 
and  injected  as  hi^jh  as  possible,  this  injection  being 
followed  in  half  an  hour  with  an  enema  of  1  quart  of 
soapsuds. 

For  a  glycerin  enema  fi-oni  \  an  ounce  to  3  ounces  of 
glycerin  are  mixed  with  the  same  amount  of  warm  soap- 
suds. Tn  many  poor  families  the  nurse  may  not  find 
olive  oil,  castor  oil,  or  glycerin,  in  which  case  either 
vaselin,  butter,  or  lard  melted  and  strained  before  inject- 
ing may  be  used. 

If  a  tMrpcntine  enema  is  ordered,  i  ounce  of  turpen- 
tine added  to  3  ounces  of  warm  water,  is  given  first, 
followed   with  an  enema  uf  I    pint  of  soapsuds. 

Rochelle  salt  and  ^JifWirt/zf sulfate  of  magnesium)  are 
each  given  as  a  purgative  enema,  1  ounce  of  the  salt  and 
I  ounce  of  turpentine  being  mixed  with  1  pint  of  warm 
soapsuds. 

Molasses  is  an  excellent  purgative:  from  2  to  10 
ounces  are  mixed  with  1  pint  of  soapsuds,  or  the  mo- 
lasses heated  will  readily  pass  through  the  syringe,  the 
molasses  enema  being  followed  in  half  an  hour  with  a 
soapsuds  enema. 

Enemata  that  have  been  used  with  success  are — 

I.     Glycerin,  4  ounces, 
Turpentine,  i  ounce, 
Warm  soapsuds,  8  ounces. 


64 


J'A'Ai,  TWAl.  POINTS  IN  JVL'AS/NG. 


2.  Molasses,  2  ounces, 
Glycerin,  4  ounces, 
Magnesium  sulfate,  1  ounce, 
Turpentine,  1  ounce, 
Warm  soapsuds,  8  ounces. 

3.  Roclielle  salt,  2  ounces, 
Turpentine,  i  ounce, 
Warm  soapsuds,  i  pint. 

Astriiig-ent  Enema. — A  starch-and-laudamtm  enema  is 
to  check  diarrlioa.  The  starch  is  prepared  as  for  laundry- 
use,  except  that  it  should  be  thin  enough  to  pass  through 
the  syringe ;  then  the  quantity  to  be  used,  usually  2\ 
or  3  ounces,  is  measured,  and  to  it  are  added  30 
drops  of  laudanum,  this  being  the  usual  quantity  or- 
dered. The  enema  is  to  stand  until  lukewarm  before 
being  injected. 

liiand  Eiuinas. — BarUy,  flaxseed,  oatmeal .-^nA  Indian- 
meal  enemas  are  very  soothing  to  an  irritated  membrane. 
They  arc  each  made  thin  enough  to  pass  easily  through 
the  syringe,  and  must  be  strained  before  being  injected. 

Slimulatiug  Eiicmm. — A  salt  enema  is  given  for  a 
stimulating  effect:  ij  teaspoonfuls  of  common  salt  are 
dissolved  in  1  quart  of  hot  water.  Other  stimulating 
enemas  arc  black  coflue,  half  a  pint  [\,q  be  strained  be- 
fore injected) ;  plain  hot  water ;  or  whisky  or  brandy,  i 
ounce  added  to  2  ounces  of  hot  water.  If  there  is  no 
brandy  or  whisky  at  hand,  but  there  is  puie  alcohol, 
only  one-half  this  amount  should  be  given,  because  the 
brandy  and  whisky  are  only  half  as  strong  as  pure  alco- 
hol, but  of  about  the  same  strength  as  the  ordinaryj 
diluted  alcohol,  the  wines,  port  and  sherry,  being  still 
weaker.     When,  therefore,  the  nurse  is  directed  to  give  4^ 
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tcaspoonfuls  (half  an  ounce)  of  brandy  or  wliisky.  she 
may,  in  the  absenct  of  brandy  and  whisky,  give  the  same 
amount  of  dihited  alcohol,  or  2  teaspoonfuls  of  pure 
alcohol,  or  i  ounce  of  the  wines. 

If  the  pulse  becomes  less  frequent,  thp  temperature 
lower,  the  patient  quieter,  and  an  improvement  in  the 
general  condition  takes  place,  the  nurse  will  know  that 
the  stimulants  are  doing  good ;  but  if  the  face  becomes 
flushed,  the  restlessness  increased,  and  the  general  con- 
dition does  not  improve,  she  will  know  that  they  are  not 
doing  good,  and  she  should  report  their  effect  to  the 
physician. 

A  stimulating  nutritive  enema  may  consist  of — 

Peptonized  milk,  4  ounces, 

Whisky.  \  ounce. 

Tincture  of  digitalis.  To  or  15  minims, 

the  enema  being  injected  high  up  into  the  bowel. 

Becta,!  Feeding. — Nutritive  enemas  must  be  injected 
as  high  up  into  the  intestine  as  possible,  because  the  colon 
absorbs  more  quickly  than  the  rectum,  and  if  the  enema 
is  not  given  high  it  is  very  apt  to  remain  in  the  lower 
bowel,  and  to  be  incompletely  absorbed  when  the  second 
one  is  given ;  as  a  result  the  second  and  part  of  the  first 
enema  may  be  rejected. 

A  nutrilii'e  enema  consists  of — 


Or. 


Peptonized  milk,  4  ounces, 
Whisky,  i  ounce. 
White  of  one  egg. 

Peptonized  milk,  4  ounces, 
and  one  egg. 
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Beef-tea,  beef-juice,  liquid  foods,  extracts  of  beef, 
cream,  and  oyster-broth  may  be  given  per  rectum. 
Starch-water,  pancreatic  extract,  sodium  bicarbonate, 
and  common  salt  (which  hastens  absorption)  arc  often 
added  to  nutritive  enemas.  Stimulants  are  very  irrita- 
ting to  the  mucous  membrane,  and  for  this  reason  they 
should  not  be  put  into  every  enema,  but  only  into  every 
other  one.  The  nurse  should  report  whether  the  enema 
is  or  is  not  retained,  also  as  to  the  presence  of  food  in 
the  movements. 

A  nutritive  enema  must  not  be  given  oftener  than  once 
in  every  three  or  four  hours,  and  must  not  exceed  from 
4  to  6  ounces  each  time,  unless  differently  ordered  by  the 
physician.  A  cleansing  enema  of  warm  water  must  be 
given  first,  to  clean  the  bowel  and  to  prevent  irritation 
of  the  mucous  membrane. 

If  the  patient  is  very  weak  and  does  not  retain  the 
enema  very  well,  it  is  a  good  plan  to  plug  the  bowel 
with  soft  linen  or  gauze,  the  end  inserted  having  first 
been  oiled.  This  measure  will  prevent  the  enema  from 
being  returned.  The  same  result  is  sometimes  attained 
by  adding  lo  drops  of  deodorized  tincture  of  opium  to 
each  enema,  and  by  making  each  enema  small  (less  than 
4  ounces)  until  the  rectum  becomes  tolerant. 

Douches. — A  douche  is  a  stream  of  water  directed 
against  a  part  or  used  to  flush  a  cavity  for  purposes  of 
cleanliness,  stimulation,  or  to  relieve  inflammation  or 
hemorrhage.  Three  of  .the  commonest  douches  are  the 
aural,  the  vaginal,  and  the  rectal. 

Vaginal  Doiiclie. — The  vaginal  douche  is  generally  for 
cleansing  purposes  and  to  relieve  inflammation.  The 
surgical  antiseptic  douche  i.s  for  cleansing  puqwRcs, 
from  I   to  3  quarts  of  warm  water  being  used.     The 
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gynecologic  hot  douche  is  to  rehcvc  inflammation.  The 
amount  of  water  used  is  from  S  to  6  quarts,  beginning 
with  a  temperature  of  110°  F.,  and  gradually  increasing 
it  each  day  until  it  reaches  1 19°  F.  The  tcmpLTaturi; 
must  always  be  tested  with  a  bath-thermomctcr. 


Fid.  ^.— Appmaiui  (or  raginal  douche. 

The  Baker  douche  apparatus  (Fig.  8)  is  the  best  to 
use.  as  the  pail  and  pan  each  hold  five  quart.s  of  water, 
and  the  patient  can  lie  in  the  proper  position  for  the 
fifteen  minutes  required  for  the  water  to  run  out  of  the 
pail. 

When  taking  a  douche  the  patient  should  lie  on  her 
back,  with  the  hips  raised  by  means  of  a  pillow  and  the 
knees  drawn  up.  In  this  position  the  water  comes  in 
contact  with  the  whole  vagina,  and  reaches  high  enough 
tti  influence  the  womb  and  ovaries,  for  the  benefit  of 
which  it  is  usually  given.  If  taken  sitting  over  a  vessel 
the  water,  reaching  only  as  high  as  the  nozzle,  runs  down 
by  the  side  of  the  tube  as  fast  as  it  runs  in. 
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The  fountain  syringe,  when  used,  must  be  hung  high 
enough  over  the  bed  for  it  to  take  fifteen  or  twentj'  min- 
utes for  the  water  to  run  out  of  the  syringe.  Air  must 
be  expelled,  t-he  tube  oiled,  and  the  water  must  run  warm 
before  tlie  tube  is  inserted  into  the  vagina. 

The  vagina  being  a  curved  and  not  a  straight  canal, 
the  tube  must  be  inserted  slightly  downward,  then  up- 
ward. Again,  the  injection  does  not  flow  into  the  womb, 
as  many  think  :  if  one  will  study  a  vaginal  tube  with  the 
three  small  holes  pierced  in  its  sides,  it  will  be  seen  that 
the  injection  is  not  intended  to  enter  the  womb,  but  is  for 
the  surrounding  parts;  if  a  few  drops  of  water  should 
accidentally  enter  the  uterus,  a  severe  attack  of  uterine 
colic  might  result.  A  hard-rubber  tube  is  generally  to 
be  preferred,  though  one  may  use  a  glass  nozzle,  which 
can  be  rendered  aseptic  more  thoroughly  than  one  of 
any  other  material. 

All  persons  have  noticed  how  red  and  swollen  the 
hands  become  on  putting  them  into  hot  water,  caused  by 
the  blood-vessels  dilating  and  bringing  more  blood  to  the 
parts;  then  after  a  while  the  vessels  contract  and  the 
blood  is  driven  away,  and  the  hands  have  a  wrinkled 
appearance,  commonly  called  "  washerwoman's  hands." 
A  vaginal  douche  given  to  relieve  inflammation  has  ex- 
actly the  same  effect.  The  hot  water  dilates  the  blood- 
vessels and  brings  more  blond  to  the  parts;  then,  on 
continuing  the  use  of  the  hot  water,  the  vessels  contract, 
the  blood  is  driven  away  from  the  parts,  and  the  inflam- 
mation is  subdued.  Thu  nurse  will  therefore  see  why 
she  must  be  faithful  in  keeping  up  the  douches  as  ordered, 
giving  them  at  the  proper  time  and  temperature  and 
length  uf  time.  A  patient  should  lie  quietly  for  half  an 
hour  after  taking  a  douche ;  if  she  is  taking  only  one 
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day,  it  may  be  best  to  give  it  at  night,  because  the  tem- 
porary weak  feeling  which  sometimes  follows  a  douche 
will  be  gone  before  morning.  However,  the  nurse 
should  go  according  to  the  orders  given  by  the  physician. 

Many  patients  object  to  taking  douches,  and  will 
neglect  them  on  account  of  the  inconvenience,  especially 
if  they  live  in  apartments  and  there  are  children  in  the 
family;  but  this  can  be  overcome  by  taking  them  in  the 
bath-tub.  Halfway  across  the  bottom  of  the  tub  there 
is  made  to  fit  a  piece  of  board,  on  which  the  patient  can 
lie.  Douches  are  easily  taken  in  this  way,  which  obvi- 
ates a  great  deal  of  annoyance. 

Anliseptic  Donchis. — Corrosive  sublimate,  carbolic  acid, 
creolin,  and  boric  acid  are  used  for  anti.seplic  douches. 
Corrosive  sublimate  and  carbolic  acid  are  s^ry  poisonous. 
Creolin  is  irritating,  and  to  prevent  absorption  and  irrita- 
tion a  plain  water  douche  is  often  ordered  to  follow  any 
of  these  antiseptics  when  a  strong  solution  has  been 
u.sed. 

Rfctat  Douche. — Rectal  douches  are  for  cleanliness 
and  to  relieve  inflammation.  Hot  rectal  injections  to 
relieve  inflammation  are  given  with  a  fountain  syringe 
and  a  rectal  tube.  The  patient  lies  on  her  back  with  the 
knees  drawn  up,  and  a  small  pillow  is  placed  under  the 
hips  to  direct  the  flow  upward.  The  physician  will  give 
directions  as  to  the  amount  of  water  to  be  used,  its  tem- 
perature, etc. 

Douches  to  the  external  genitals,  to  the  perineum,  or 
to  the  anus  for  the  relief  of  inflammation  or  hemorrhoids 
may  be  given  with  the  patient  in  the  sitting  position  and 
with  an  ordinary  rectal  tube.  The  force  of  the  stream 
and  the  temijeralure  of  the  water  are  decided  by  the 
physician. 
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Catheterization. — Before  catheterizing  a  |)atienl  great 
care  must  be  taken  in  cleansing  the  hands,  the  catheter, 
and  the  parts,  as  there  is  danger  of  infecting  the  bladiler, 
and  causing  septic  poisoning  by  passing  a  dirty  catheter 
or  in  neglecting  to  wash  the  hands  and  parts.  If  the 
catheter  be  of  glass  or  of  silver  it  should  be  boiled  five 
minutes,  and  put  in  a  solution  of  carbolic  acid  (i  :  2o) 
before  being  used. 

If  a  gum-elastic  or  a  rubber  catheter  is  to  be  used, 
it  should  be  soaked  in  i  :  icxx)  corrosive  sublimate  for 
half  an  hour,  then  put  into  very  hot  water  until  needed. 
For  women  glass  catheters  are  the  best;  they  are  easily 
rendered  aseptic,  and  show  whether  they  are  or  are  not 
perfectly  clean.  Besides  the  catheter,  which  is  taken  to 
the  bedside  in  a  basin  of  very  hot  water,  there  are  needed 
a  basin  of  corrosive-sublimate  solution  (i  :  jooo),  steril- 
ized gauze  or  cotton,  a  vessel  to  receive  tile  urine,  and  a 
lubricant  of  .sterilized  oil  to  render  the  entrance  of  the 
catheter  as  easy  as  possible.  Gynecologists  prefer  that 
no  lubricant  should  be  used,  and  when  one  is  necessary 
it  should  be  a  mixture  of  carbolic-acid  solution  (t  :  40) 
and  glycerin. 

77(1'  Operation. — The  patient  lies  on  her  back  with  the 
knees  drawn  up  and  separated,  the  upper  clothing  being 
divided  over  each  knee  to  guard  against  unnecessary 
exposure.  The  labia  arc  separated  with  the  tliunib  and 
fore  finger  of  one  hand,  and  the  parts  washed  with  the 
corrosive  solution.  The  catheter  is  inserted  into  the 
urethra,  the  opening  just  above  the  vagina  (PI,  8).  If 
there  is  any  difficulty,  the  catheter  should  be  withdrawn 
a  little,  and  gently  pointed  a  little  downward  or  upward, 
to  the  right  or  to  the  left.  If  the  flow  should  cease 
before  enough   urine  has  been   drawn,  the  catheter   is 
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withdrawn  a  little  or  is  inserted  a  little  farther  than  be- 
fore. Before  removing  the  catheter  a  finger  should  be 
placed  over  its  end  to  prevent  any  drops  of  urine  wetting 
the  bed.  After  the  operation  the  parts  are  again  washed, 
and  the  catheter  boiled  and  placed  in  a  bottle  containing 
a  solution  of  carbolic  acid  (1  :  jo),  unless  the  catheter  is 
of  rubber;  carbolic  acid  ruins  rubber. 

A  bladder  very  full  of  urine  must  be  emptied  grad- 
ually. Cystitis  is  due  to  many  causes,  one  being  the 
introduction  of  germs  into  the  bladder  by  means  of  a 
dirty  catheter,  and  the  nurse  who  passes  the  catheter  is 
always  blamed. 

WaBhing  out  the  Bladder. — To  wash  out  the  blad- 
der there  are  needed  a  fountain  syringe,  which  must 
have  boiling  water  and  a  disinfectant  run  through  to 
cleanse  it,  and  a  glass  catheter,  which  is  cleansed  in  the 
same  way  as  for  catheterizing;  the  parts  are  also  bathed. 
The  patient  is  first  cathetcrized;  the  catheter  is  then 
rinsed  with  boiling  water  and  attached  to  the  rubber 
tubing  of  the  syringe  which  contains  the  ordered  solu- 
tion, its  temperature  being  about  100°  F.  The  solution 
must  run  warm  before  the  catheter  is  inserted,  and  care 
must  be  exercised  that  no  aJr  gains  access  to  the  bladder. 
A  pint  of  the  solution  i.s  allowed  to  run  gently  into  the 
bladder,  the  reservoir  of  the  syringe  being  held  just  high 
enough  (a  foot  or  less)  to  cause  the  fluid  to  flow  ;  then 
the  tubing  is  disconnected  from  the  catheter  and  the  fluid 
is  drawn  off!  If  a  double  catheter  is  used,  the  tubing  is 
not  removed.  This  operation  is  repeated  until  the  fluid 
returns  clear. 

Washingr  out  the  Stomach. — The  stomach  may  be 
be.st  washed  out  by  means  of  a  soft-rubber  stomach-tube, 
to  which  a  glass  funnel  may  be  attached,  or  one  may  use 
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a  special  tube  provided  with  a  rubber  funnel.  In  the 
absence  of  a  stomach -tube  a  fountain  syringe  may  be 
utilized,  the  hard-rubber  nozzle  havmg  been  removed. 
The  tube  having  been  cleansed,  the  patient  should  be 
seated  or  raised  up  in  bed  and  the  tube  passed  far  back 
into  the  throat,  whereupon  the  patient  is  told  to  swallow. 
The  tube  is  immediately  grasped  by  the  lower  pharynx 
and  the  esophagus  and  carried  downward,  the  nurse  at 
the  same  time  making  gentle  pressure  downward.  It  is 
not  necessary  to  oil  the  tube,  the  patient's  saliva  furnish- 
ing sufficient  lubricant ;  the  patient's  head  should  not  be 
directed  backward,  but  rather  forward ;  and  the  patient 
should  be  reas.sured  while  the  tube  is  being  passed,  being 
asked  to  take  a  long  breath,  or  to  say  "  a."  etc.  The 
tube  having  reached  the  .stomach,  a  pint  or  more  of  luke- 
warm water  may  be  poured  into  the  funnel,  whereupon,  if 
the  funnel  is  (while  it  still  contains  some  water)  depressed 
below  the  level  of  the  stomach,  the  water  in  the  stom- 
ach will  run  out  by  siplionage.  The  process  should  be 
repeated  until  the  water  returns  clear.  When  the  washing 
has  been  completed  the  tube  should  be  removed  quickly. 

4.  Administration  of  Medicines. 

The  five  ways  of  introducing  medicine  into  the  system 
are  by  the  stomach,  the  rectum,  the  cellular  tissue  {sub- 
cutaneously),  the  skin  (inunction),  and  the  lungs  (inhala- 
tions). 

B&pidity  of  Absorption  of  Medicines. — The  rapidity 
of  absorption  depends  upon  the  parts  to  which  the  med- 
icine is  applied,  the  state  of  the  circulation,  the  solubility 
of  the  medicine,  and  the  power  it  has  of  passing  rapidly 
through  a  living  membrane.  Absorption  takes  place 
more  rapidly  when  the  medicine  is  given  subcutaneously, 
it  taking  only  about  five  minutes  for  the  drug  to  act, 
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because  it  enters  directly  into  the  circitlation  ;  it  is  more 
slowly  absorbed  by  the  vessels  of  the  mucous  mem- 
brane of  the  stomach,  and  slower  still  by  the  intestines. 
Absorption  through  the  lungs  is  rapid  on  account  of 
their  large  blood-supply. 

It  takes  about  twenty  minutes  for  a  drug  to  act  when 
given  by  the  stomach,  and  about  three-quarters  of  an 
hour  when  given  by  the  rectum.  It  is  absorbed  more 
quickly  if  given  on  an  empty  stomach  and  if  given 
in  solution,  because  it  then  comes  in  contact  with  all 
parts  of  the  mucous  membrane  of  the  stomach,  and  is 
not  impeded  bv  the  presence  of  food.  Pills  and  powders 
art:  absorbed  more  slowly  ;  they  require  to  be  first  di.s- 
solved.  There  are  some  medicines — for  instance,  iron 
and  arsenic — which  must  be  given  after  meals,  so  as  to 
be  diluted  with  the  food,  to  avoid  irritating  the  stomach. 

Action  of  Medicines. — Sometimes  a  drug  produces 
symptoms  or  affects  the  patient  in  a  way  entirely  dilYer- 
ent  from  the  ordinary:  this  is  called  an  "idiosyncrasy," 
which  means  an  individual  peculiarity  in  regard  to  the 
action  of  certain  drugs.  Some  drugs  have  what  is  called 
a  "  cumulative  "  action ;  that  is,  the  excretion  of  the  drug 
is  so  very  slow  that  one  dose  is  not  entirely  excreted 
from  the  body  when  the  next  one  is  given;  the  drug 
thus  accumulates  in  the  body,  and  after  a  while  symp- 
toms of  poisoning  may  develop  tlirougii  cumulative 
action. 

When  patients  have  been  taking  a  drug  for  some  time 
the  system  becomes  accustomed  to  it,  so  that  after  a 
while  it  takes  a  larger  quantity  to  produce  the  desired 
result.  This  may  continue  until  the  habit  of  taking  the 
drug  is  formed,  when  the  patient  not  only  craves  it  but 
thinks  he  cannot  do  without  it. 

Sonic  medicines  act  as  tonics,  some  as  stimulants,  and 
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some  as  sedatives — heart  and  nerve  stimulants,  heart  and 
nerve  sedatives;  others  as  narcotics,  hypnotics,  astrin- 
gents, etc. 

Tonics. — A  tonic  is  a  medicine  which  increases  the 
strength  and  vigor,  and  gives  lone  to  the  whole  body. 
There  are  many  liinda  nf  tonics,  all  of  which  act  upon 
and  improve  the  tone  of  the  organs  upon  which  they 
have  a  special  clfcct. 

Stwiiilariisvirc  to  prevent  or  counteract  some  depressing  , 
effect,  as  in  shock,  collapse,  in  typhoid  and  otiier  fevers,' 
when  the  heart's  action  is  depressed,  and  in  debilitated 
conditions  due  to  any  cause.  To  do  gooil  in  fever  condi- 
tions they  should  strengthen  and  slow  the  pulse  and  respi- 
rations, lower  the  temperature,  moisten  the  tongue,  cool  the 
skin,  lessen  delirium,  and  induce  sleep.  An  opposite  effect 
would  show  that  the  stimulants  are  doing  harm  instead  of 
good,  or  at  least  that  they  are  not  producing  the  desired 
effect.    This  should  be  reported  to  the  physician. 

Sfi/mivfs  lessen  the  force  and  frequency  of  the  heart's 
action  ;  they  have  a  soothing  influence  on  the  system, 
and  lessen  pain  to  a  certain  extent. 

CiTfbra!  stimulants  are  drugs  that  increase  the  activity 
of  the  brain.  They  are  also  called  exhilarants.  Cerebral 
sedatives  lower  the  activity  of  the  brain.  Vascular  stimu- 
lants arc  substances  that  excite  the  action  of  the  heart 
and  cause  dilatation  of  the  peripheral  vessels,  and  thus 
render  the  flow  of  blood  through  them  more  rapid, 
Vascidiir  sediitives  quiet  the  action  of  the  heart  and  some- 
times contract  the  vessels,  lessening  the  Row  of  blood 
through  them. 

Narcotics  are  drugs  that  produce  sleep.  Some  of  them 
are  at  first  excitants. 

Precautions  to  be  Observed  in  Handling  and  Ad- 
minietenng  Medicines. — Medicines  must  be  kept  out 
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of  the  reach  of  patients,  especially  children  and  delirious 
patients ;  what  is  left  of  the  mediciite  when  it  is  discon- 
tinued must  always  be  disposed  of.  The  nurse  should 
look  at  the  label  llircf  times  before  giving  the  medicine — 
before  measuring  it,  afterward,  and  when  putting  the 
bottle  on  its  shelf;  this  rule  must  not  be  departed  from, 
in  view  of  the  many  sad  mistakes  that  have  been  made. 
She  should  also  be  sure  that  the  one  who  is  to  have 
charge  of  her  patient  while  she  is  absent  fully  under- 
stands how  to  give  the  medicine. 

Medicine-glasses  (Fig.  lo)  and  medicine-spoons  (Fig. 
12)  must  be  thoroughly  washed  after 
being  used,  the  nurse  having  sepa- 
rate ones  for  strong-smelling  medi- 
cines and  for  oils.  When  ordered 
before  meals,  medicines  should  be 
given  half  an  hour  hefon,  and  those 
to  be  given  after  meals  should  be 
given  about  h.ilfan  hour o/ifcr,  unless 


Fig.  9. — Ucdicine- dropper. 


Fig,  10  — McMlfCiiv- 


Fic,  II.— t>r>t]bJe.icaltf  minim' 
glu»t  {riBiTirxI  lire) 


Otherwise  ordered.     An  unconscious  patient  must  have 
the  medicine  dropped  far  back  on  the  tongue,  and  it  will 
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be  absorbed,  if  not  swallowed.  Powders  must  not  be 
given  an  unconscious  patient  by  tlie  mouth,  as  with  a 
patient  in  this  condition  they  may  cause  suffocation. 


Fig,  i>.— Mudlcihc-ipDoni, 

1.  Medicinea  by  the  Mouth. — The  nurse  should 
always  ^ive  minim  doses  when  minims  are  ordered,  and 
drops  if  drops  are  ordered,  because  of  the  marked  differ- 
ence between  minims  and  drops — in  some  cases  they 
arc  equal,  in  other  cases  two  drop.s  equal  one  minim,  etc. 

Drops  may  be  given  upon  a  piece  of  lump  sugar  or  in 
a  little  water. 

Pim'dirs  may  be  given  dry  upon  the  tongue  and  be 
swallowed  by  drinking  water,  or  they  may  be  dissolved  in 


Fig.  I]. — Wafer**"  cachm:  i.  small  «afa  flcncd;  ^.  largt  wafrr  cl<j?cd-  £,  showing 
IWQIKcdmii  of  (hv  WBfvr  ^i>;  ^,  CFOHS-scctrun  of  3  wafer  liLleil. 

water  or  hot  milk.     Powders  that  are  unpleasant  to  take, 
such  as  quinin,  arc  now  enclosed  in  wafers  (Fig.  13)  or 
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in   gelatin  capsules  (Fig.    14).     The  wafers,  which  are 
made  of  rice  paper,  may  be  obtained  from  most  chemists. 


and  are  from  1 J  to  ij  inches  in  diameter.  One  is  moist- 
ened, and  the  powder  is  laid  in  its  centre,  another  wafer  is 
laid  over  the  powder,  and  the  two  secured  together  by  firm 
pressure.  The  wafer  is  then  laid  on  the  patient's  tongue, 
and  swallowed  by  drinking  water.  Or  a  spoon  containing 
the  wafer  may  be  filled  with  water  and  the  mass  swallowed. 

Pilis  should  be  plactd  at  the  back  of  the  tongue  and 
be  swallowed  with  water.  Vox  children,  who  find  it 
very  hard  to  swallow  a  pill,  the  pill  may  be  finely 
crushed  and  given  with  a  little  preserve,  molasses, 
honey,  or  sugar.  Powders  may  also  be  administered  in 
thi.s  form. 

.-J(-///r,  which  injure  the  teeth,  should  be  taken  through 
a  glass  tube  and  the  mouth  thoroughly  rinsed  afterward. 

OUs  may  be  taken  in  coffee,  hot  beef-tea.  milk,  ale,  or 
brandy,  or  in  lemon-juice  or  orange-juice.  Oily  medi- 
cines are  sometimes  given  in  gelatin  capsules. 

Purgatives  must  be  given  early  in  the  day,  so  that  the 
patient  will  not  be  disturbed  at  night,  but  /axath'is  should 
be  given  late  in  the  evening;  a  result  is  then  had  the 
next  morning. 

Many  medicines  of  unpleasant  flavor  are  given  in 
wafers  and  capsules. 

Should  a  patient  vomit  directly  after,  or  in  five  or  tat 
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mimiUs  after,  taking  a  Medicine  by  the  mouth,  or  if  the 
medicine  is  returned  when  given  by  rectum,  i:  ts  i  i/e  to 
repeal  the  dose  in  from  fifteen  to  twenty  minutes. 

2,  Medicines  Administered  per  Rectum. — Medi- 
cines given  L/  the  rectum  are  in  the  form  of  supposi- 
tories or  of  enemas,  which  latter  should  be  given  high 
up  in  the  bowel  (see  p.  6i). 

Suppositories. — Suppositories   are  drugs   incorporated 


Fig.   15, — DiffcTcnl   romife  nf  luppn^iloTin :  n,  va^iidI  siipposkloTy ;  h~t    TCi;1al   sup- 
pu^iluriq  ;  /,  iii^ihr^L  suppusilury  (Thorr'(i>ii). 

with  cacao-butter  and  then  made  up  into  conical  shapes 
(Fig.  15)  for  their  convenient  introduction  into  the  rec- 
tum, the  vagina,  or  the  urethra.  The  finger  is  first  oiled  ; 
then  the  suppository  is  inserted,  and  pushed  well  up  in 
the  rectum  until  it  cannot  be  felt  by  the  finger,  a  cloth 
being  applied  and  pressed  against  the  part.  The  patient 
is  in  the  same  pnsition  as  that  for  giving  an  enema. 
3.    Hypodermatia    Ii^jection. — A    hypodermatic   or 
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tuhcutanciius  injection  means  the  injecting  of  a  medicine 
under  the  skin  for  a  more  rapid  and  certain  effect  than 
we  would  get  if  given  by  stoniiich  or  the  rectum.  The 
most  convenient  places  for  the  injection  are  the  outside 
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Fic,  i6- — Hvpodcfmk  tyringe. 

of  the  arms,  the  forearms,  the  thighs,  the  chest,  and  the 
abdomen,  the  injection  being  made  into  the  fleshy  part, 
avoiding  the  large  blood-vessels,  nerves,  and  bone.  The 
syringe  (Fig.  i6)  is  cleansed  by  drawing  through  it  sev- 
eral times  a  1  ;  20  solution  of  carbolic  acid,  followed  by 
very  hot  water.     The  needle  is  boiled  in  a  large  spoonful 


FlGi  17 i — Method  of  jiving  ■  h)r|KhleriD:iIic  iiijf  cijun 


of  water  over  a  gas-flame.  The  preferable  syringe  is  one 
that  can  be  entirely  sterilized.  The  syringe  is  loaded 
with  the  ordered  solution,  the  needle  is  screwed  on 
tightly,  making  sure  that  it  does  not  leak  at  the  junction, 
and  the  air  is  expelled. 

After  cleansing  the  part  a  fold  of  skin  is  pinched  up 
between  the  thumb  and  finger  (Fig.  17).  the  needle 
quickly  and  slantingly  inserted,  then  withdrawn  slightly, 
and  the  fluid  is  slowly  injected.   A  gentle  friction  over  the 
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part  will  distribute  the  fluid  and  aid  the  absorption.  The 
needle  is  quickly  removed,  and  the  friction  is  kept  up  for 
a  few  moments.  If  a  large  quantity,  half  a  drachm  or 
more,  is  to  be  injected,  it  is  better  to  inject  deep  in  the 
muscle,  to  avoid  irritation. 

The  syringe  must  aftenvard  be  thoroughly  washed,  by 
drawing  through  it  the  carbolic-acid  solution  and  hot 
water,  and  the  thin  wire  kept  constantly  in  the  needle  to 
keep  it  clear.  If  not  often  used,  the  syringe  should  be 
soaked  every  few  days  in  hot  water  to  prevent  the  pack- 
ing from  shrinking.  Abscesses  following  hypodermatic 
injections  are  generally  caused  by  the  syringe  and  needle 
not  being  thoroughly  clean  and  the  solution  not  fresh  or 
pure.  If  the  syringe  is  in  constant  use,  it  should  be  kept 
in  a  solution  (i  :  20)  of  carbolic  acid.  Hypodermic  syr- 
inges hold  from  20  to  30  minims. 

Inlravenous  injection,  which  is  the  injection  of  solutions 
into  a  vein,  is  only  practised  in  cases  of  emergency,  as, 
for  instance,  the  injection  of  blood  or  of  salt-solution 
when  there  has  been  an  excessive  hemorrhage. 

4.  Inunctions. — Inunction  is  the  rubbing  of  an  oil 
or  an  ointment  into  the  skin  for  medicinal  purposes,  as 
in  the  application  of  mercury. 

Mercurial  hninction. — When  applying  mercurial  oint- 
ment, it  must  be  rubbed  on  some  part  where  the  skin  is 
thin,  such  as  the  inner  sides  of  the  thighs;  absorption 
will  then  take  place  much  quicker.  The  order  of  appH- 
cation  diflers  somewhat.  One  way  is  for  the  patient  to 
take  a  full  bath  the  first  evening,  and  put  on  fresh  under- 
clothing. The  second  evening  a  piece  of  ointment,  about 
the  size  of  a  small  nut,  is  with  the  hand  rubbed  in  on  the 
inner  side  nf  the  right  thigh.  The  third  evening  the  left 
thigh  is  taken,  then  on  successive  evenings  the  left  arm- 
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pit  and  the  right  are  taken.  In  this  way  one  part  is  taken 
each  evening,  and  irritation  on  account  of  excessive  fric- 
tion on  the  same  part  is  avoided.  The  rubbing  should 
take  about  fifteen  minutes,  the  ointment  being  thor- 
oughly rubbed  in.  The  application  is  to  be  omitted  on 
the  sixth  evening,  and  on  the  seventh  the  patient  takes 
a  warm  bath,  changes  the  underclothing,  and  resumes 
treatment.  Dr.  W.  H.  Devine  in  his  lectures  on  medi- 
cines gives  the  following  order; 

First  evening,  the  buttocks ; 

Second  "  the  thighs ; 

Third     "  the  side  of  the  chest,  but  not  the  armpit ; 

Fourth  "  the   internal   surface  of  the  arms  and 

forearms ; 

Fifth       "  the  back  and  abdomen ; 

Sixth      "  omit  treatment : 

Seventh"  bathe,  change   underclothing,  and   re- 

sume treatment. 


This  method  of  applying  mercury  to  the  skin  is 
resorted  to  when  the  stomach  will  not  bear  any  mer- 
curial, and  also  to  obtain  the  general  action  of  mercury. 
The  mercury  passes  through  the  skin  without  producing 
any  irritation,  and  is  absorbed  into  the  general  circula- 
tion, where  the  general  effects  of  the  drug  are  produced, 

The  symptoms  of  mercurial  poi.soning  are  an  increased 
amount  of  saliva,  a  fetid  breath,  swollen  and  spongy 
gums,  with  a  bluish  hne  along  their  margins,  and  a 
metallic  taste  in  the  mouth ;  any  one  of  these  symptoms 
must  promptly  be  reported. 

Children  are  not  easily  salivated,  but  when  the  breath 
becomes  fetid  the  mercury  must  be  stopped  at  once. 
When  applied  to  children,  it  is  a  good  plan  lo  put  the 
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ointment  on  a  picct;  of  flannel  and  fasten  the  flannel 
to  the  part  with  a  bandage.  There  is  then  no  danger 
of  the  child  getting  the  ointment  over  other  parts  of  the 
body.  Fresh  ointment  is  put  on  the  flannel  every  day, 
even  if  the  latter  does  look  soiled.  The  nurse  should 
wash  her  hands  thoroughly  after  each  application,  or 
absorption  may  take  place  through  the  skin  of  the  hands. 

6,  Inhalations. — Inhalation  is  the  administration  of  a 
drug  in  the  form  of  a  vapor,  whose  action  is  on  the  air- 
passages. 

Moist  Inhalation. — In  the  absence  of  a  steam-inhaler 
the  vaporized  substances  may  be  inhaled  from  a  tea-pot 
or  a  coffee-pot  standing  over  an  oil  or  a  spirit  lamp  by  the 
bedside,  the  spout  being  directed  toward  the  patient;  or 
the  solution  may  be  put  into  a  pitcher  or  a  tin  pan,  cov- 
ered with  paper,  which  is  perforated,  and  through  which 
the  patient  can  inhale  the  vapor.  The  patient  must  breathe 
quite  naturally,  taking  in  the  vapor  through  the  mouth, 
then  closing  the  mouth,  and  letting  it  escape  through  the 
nose,  breathing  five  or  six  times  in  succes.sion  before 
withdrawing  the  face  for  a  few  moments;  then  the  pa- 
tient begins  again,  and  continues  in  the  same  way  for 
the  length  of  time  ordered.  If  the  patient  is  not  in 
bed,  he  should  inhale  the  vapor  before  going  to  bed;  if 
done  in  the  daytime,  he  should  not  go  out  for  about  an 
hour  after.  The  inhalation  of  moist  air  may  be  obtained 
by  means  of  kettles  of  boiling  water  in  the  room  or  by 
placing  small  pieces  of  unslaked  lime  in  pans  of  water. 

Dry  inhalations  may  be  taken  from  a  heated  shovel  or 
a  plate.  The  drug  is  placed  on  the  shovel,  and  a  paper 
cone  is  made ;  one  end  of  the  cone  is  put  over  the  drug, 
which  is  lighted,  the  vapors  being  inhaled  from  the  nar- 
row end  of  the  cone  and  taken  into  the  lungs. 
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5,  General  and  Local  External  Applications. 

Batha.  — Tetnpcralure.  —  The  temperature  of  baths 
varies,  and  the  water  must  be  tested  with  a  bath-ther- 
mometer (Fig.  18}. 

A  hot  bath  varies  from  98°  to  1 10°  F, 
A  warm  "  "  85°  to    98°  " 


A  tepid 


70*  to    8s* 


A  bath  must  never  be  given  earlier  than  two  hours 
after  eating,  for  the  reason  that  after  eating  the  digestive 
organs,  as  a  rule,  are  congested,  owing  to  the  increased 
activity  with  which  they  are  obhged  to  do  their 
work  in  the  process  of  digestion. 

Action  of  Baths. — A  Iiot  bath  stimulates 
the  nervous  sy-stem  through  its  action  on 
the  cutaneous  nerves,  which  are  connected, 
in  a  manner  too  varied  and  difficult  for  us  to 
trace  out,  with  the  main  nerves  of  the  heart 
and  with  the  respiratory  and  digestive  sys- 
tems. The  nerves  being  already  in  a  state  of 
increased  activity,  a  bath  would  lead  to  over- 
stimulation and  might  lead  to  shock,  fainting, 
vomiting,  etc.  In  simpler  words,  food  increases 
the  circulation,  and  a  bath  stimulates  and  ex- 
cites the  nervous  system,  hence  one  might  get 
a  shock  through  over-stimulation  if  a  bath 
was  given  directly  after  a  meal.  A  patient 
should  never  be  left  alone  while  in  the  bath- 
tub, as  faintness  may  come  on.  the  patient 
may  lose  consciousness,  slip  under  the  water, 
and  be  drowned. 

Vapor-bafhs  also  act  as  stimulant.s  to  the  nervou.s  sys- 
tem and  induce  perspiration.    A  warm  bath  acts  as  a  seda- 


Flc.  ll— Bath- 
IhtrmomctPT. 
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tive;  it  relieves  inflammation,  stupor,  and  delirium.  Tlic 
vessels  of  the  surface  of  the  body  are  dilated,  but  not  so 
much  as  by  the  hot  and  vapor-baths;  the  blood  is  drawn 
from  the  brain,  the  activity  of  which  is  lessened,  and  the 
patient  falls  asleep.  The  warm  and  the  hot  silz-bath,  also 
the  hot  foot-bath,  increase  the  circulation  in  the  pelvic 
organs.  They  relieve  retarded  menstruation  by  dilating 
the  arteries,  so  that  the  supply  of  blood  is  increased  in 
the  i>elvic  organs.  Mustard,  being  a  powerful  stimulant, 
increases  the  efTect  of  the  hot  balh.  The  amount  used 
is  \\  teaspoonsful  to  i  gallon  of  water. 

Tf{<id  and  cold  liallis  reduce  inflammation  and  fever, 
and  act  as  tonics  and  sedatives.  The  first  effect  of  a 
cold  bath  is  chilliness,  through  contraction  of  the  blood- 
vessels; but  later  they  relax,  and  the  warm  blood  comes 
to  the  surface,  and  if  the  patient  be  rubbed,  the  circulation 
will  be  increased.  To  reduce  the  temperature  the  patient 
must  have  the  full  benefit  of  the  bath.  If  in  bed,  each 
part  must  be  bathed  separately;  each  limb  must  be  put 
into  the  water  and  well  bathed  by  pouring  the  water 
over  it,  u.sing  a  .sponge  or  a  wash-cloth ;  the  other  parts 
of  the  body  must  be  well  bathed  with  a  very  wet  cloth, 
then  mopped  with  towels,  and  allowed  to  dry.  As 
above  staled,  cold  water  contracts  the  small  blood-ves- 
sels; therefore,  in  sea-bathing  or  cold  baths  we  apply 
cold  water  to  the  head  to  prevent  a  rush  of  blood  to  the 
brain,  because,  as  the  lower  limbs  are  the  first  to  be 
placed  in  the  cold  water,  the  blood-vessels'  of  the  legs 
arc  the  first  to  contract,  sending  the  blood  upward. 

It  will  be  found  that  cold  and  tepid  bathing  will  relieve 
thirst.  When  one  is  thirsty,  it  is  a  sign  that  the  .system 
is  in  need  of  water,  though  one  feels  the  thirst  only  in 
the  mouth  and  throat ;  but  if  the  body  is  bathed,  the 
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skin  will  absorb  the  water,  and  the  system  wilt  gel 
enough  water  to  satisfy  its  demands.  Water  when  in- 
jected will  also  relieve  thirst.  After  an  abdominal  ope- 
ration, when  nothing  is  given  by  the  mouth  for  several 
hours,  the  bathing  of  the  hands  and  face  greatly  relieves 
the  extreme  thirst.  Hunger,  which  is  felt  in  llie  stomach, 
may  also  be  relieved  otherwisi:  than  by  the  mouth.  If 
nourishment  be  given  by  rectum,  it  will  be  absorbed  by 
the  intestines,  and  the  hunger  be  alleviated  to  the  same 
extent  as  thougli  nouri.shment  had  been  taken  by  mouth. 

Cold  tub-balhs  are  much  used  in  the  treatment  of  fevers. 
The  tub  is  half  filied  with  water  at  a  temperature  of  68° 
V .  The  patient,  wrapped  in  a  sheet,  is  gently  lifted  and 
gradually  io^^cred  into  the  water.  While  in  the  bath 
friction  is  applied  to  the  limbs  and  the  body,  but  not 
over  the  abdomen.  Cold  is  applied  to  the  head,  which 
is  kept  raised.  After  the  bath  the  patient  is  lifted  out, 
laid  in  bed  on  a  large  rubber  sheet  covered  with  a  dry 
sheet,  and  mopped  diy.  Should  the  patient  complain  of 
persistent  coldness,  heat  may  be  applied.  The  pulse  and 
temperature  must  be  taken  before  and  after  the  bath.  The 
duration  of  the  bath  is  from  ten  to  twenty  minutes.  In 
private  houses,  in  the  absence  of  an  ordinary  bath-tub, 
one  of  the  several  forms  of  portable  bath-tubs  now  made 
will  be  found  convenient  and  serviceable. 

Iht  Baths. — Hot  baths  and  r'«/p/--baths  are  given  to 
produce  perspiration.  When  the  kidneys  are  not  work- 
I  ing  properly  and  the  waste  material  is  not  carried  away 
fi-om  the  body,  hot  baths  and  vapor-baths  dilate  the  super- 
ficial blood-vessels  (those  near  the  surface  of  the  body), 
causing  the  patient  to  perspire  profu.sely  and  a  large 
amount  of  the  waste  material  to  be  thus  thrown  off.  If 
a  tub-bath  is  ordered,  the  tub  may  partly  be  filled  with 
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warm  water,  the  patient  be  lifted  in,  and  then  the  tem- 
perature gradually  increased  by  adding  very  hot  water. 
At  the  end  of  fifteen  minutes  the  patient  is  taken  out, 
put  to  bed.  and  wrapped  in  blankets,  which  are  tucked 
in  very  securely  about  the  neck  and  body  so  that  no  air 
can  enter.  Cold  cloths  are  applied  to  the  head,  and 
water  is  given  to  drink,  because  when  there  is  a  large 
quantity  of  water  in  the  body  the  perspiration  becomes 
much  more  profuse,  and  consequently  the  impurities 
thrown  off  are  larger  in  amount.  After  the  bath  is  com- 
pleted the  blankets  are  removed  and  the  patient  is 
sponged  with  warm  water  or  with  alcohol  and  water. 

Hot  Foot-baths. — When  giving  hot  foot-baths  the  nurse 
must  remember  to  keep  the  temperature  of  the  water 
even  by  adding  hot  water.  The  bed-clothes  at  the  foot 
of  the  bed  are  loosened,  newspapers  or  a  rubber  cloth 
is  spread  across  to  prevent  the  bed  from  getting  wet, 
the  patient's  knees  are  drawn  up.  the  feet  are  placed  in 
the  tub,  and  the  clothing  is  drawn  around  the  Hmbs  to 
prevent  chilling.  When  taken  out  the  feet  arc  to  be 
wiped  dry,  and  care  be  taken  that  they  are  comfortably 
warm  by  either  wrapping  them  in  a  blanket  or  applying 
heaters. 

Hot-vapor  Bath. — To  give  a  hot-vapor  bath,  a  rubber 
cloth  or  an  oilcloth  and  blanket  are  put  on  the  bed  (the 
patient  being  turned  on  one  side,  as  is  done  in  changing 
the  bed);  the  patient's  clothing  is  removed,  and  he  15 
then  wrapped  snugly  in  the  blanket,  the  upper  cloth- 
ing being  supported  by  means  of  a  cradle.  The 
clothing  should  be  well  tucked  in  about  the  patient's 
neck  and  the  sides  of  the  bed.  under  the  mattress,  to  pre- 
vent the  escape  of  air.  and  another  oilcloth  put  over  all 
will  make  the  covering  much  more  air-tight.    Under  the 
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clothing,  at  the  foot  of  the  bed,  is  inserted  the  spout  of 
a  kettle  of  boiling  water,  which  can  stand  over  a  gas- 
or  an  oil-stove  or  a  spirit  lamp  placed  on  a  chair  or  a 
table,  the  whole  being  covered  with  a  blanket  to  direct 
the  steam  under  the  blankets  (Fig.  19).     If  the  bed  has 


Vtii.  1^. — Simplr  A(iar>;(Cmrnl  ifi  eIvIq^  n  hol-vapoj  batlu 


M.  high  footboard,  the  steam  can  be  directed  from  one 
side  of  the  foot  of  the  bed.  The  nurse  should  guard 
against  fire.  The  doctor  will  give  orders  as  to  tlie 
length  of  time  the  patient  is  to  remain  in  the  bath.  He 
may  order  a  thermometer  to  be  placed  in  the  bed,  and 
the  steam  continued  until  the  thermometer  registers  1 20" 
F.  or  above,  when  the  .'^tea^l  i?  stopped  and  the  patient  is 
treated  as  after  the  hot  bath.  As  the  water  in  the  kettle 
boils  down  it  must  be  replaced  with  boiling  water,  not 
with  hot  or  cold  water,  or  the  steam  will  stop  until  the 
water  boils  again.  Careful  watch  must  be  kept  over  the 
patient's  pulse,  which  can  be  taken  at  the  temples, 

In  the  absence  of  an  oil-stove  or  a  spirit-lamp,  very 
hot  bricks,  smoothing-irons,  or  plates  may  be  wrapped 
in  wet  flannel  or  cloths;  the  hot  bricks  in  contact  with 
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the  wet  cloths  will  make  steam.  The  cloths  must  be 
placed  about  the  patient  on  plates  or  in  liishes  to  prevent 
wetting  the  bed,  and  care  be  taken  not  to  burn  the  patient 
If  able  to  sit  up,  the  patient  can  be  seated  on  a  cane-bottom 
chair,  the  clothing  being  removed,  and  surrounded  with 
blankets  or  comfortables,  which  must  be  fastened  from  the 

neck  down  (Fig.  20).  A  kettle 
of  boiling  water  over  a  spirit- 
lamp  or  an  oil-stove,  or  a  pan 
or  pail  of  boiling  water,  is 
placed  under  the  chair.  The 
feet  may  be  put  into  a  pail  of 
hot  water  to  increase  the  effect, 
because  the  blood-vessels  of 
the  surface  of  the  body  are 
dilated,  and  remain  so  while  the 
heat  or  vapor  is  continued ;  in 
this  way  the  activity  of  the  skin 

F^.a-7"n^^!;nrZk=«   is  increased,  the  pores  of  the  skin 
ingtTingihoi-iiriBihiDpflOrniin  g^c  opcned,  and  perspiration  is 

produced.  Ihe  nurse  should  be 
sure  that  the  blankets  or  coverings  are  fastened  closely 
around  the  patient's  neck  and  about  the  chair  to  prevent 
the  steam  escaping.  Cold  is  applied  to  the  head,  and 
water  is  given  to  drink,  for  the  same  reason  as  that  given 
in  describing  the  hot  baths,  and  the  after-treatment  is  the 
same. 

Hot-air  Bath. — The  general  details  of  giving  a  hot-air 
bath  are  the  same  as  those  for  giving  a  hot-vapor  bath, 
with  the  exception  of  the  use  of  water  to  generate 
steam.  The  hot  air  is  generated  by  means  of  an  alcohol 
lamp  or  an  oil  lamp,  and  it  is  conveyed  to  the  bed  and 
beneath  the  clothes  by  means  of  an  elbow  of  stove-pipe. 
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Acid  Steam-bath. — An  acid  steam-bath,  which  is  a 
valuable  applicatiun  in  rheumatism,  is  given  by  prepar- 
ing the  patient  in  the  usual  manner,  and  placing  around 
her  very  hot  bricks  wrapped  in  flannel  which  has  been 
steeped  in  vinegar.  The  bath  is  continued  for  fifteen 
minutes,  after  which  the  body  is  wiped  over  with  a  towel 
wrung  out  of  cold  water,  then  thoroughly  dried. 

Shaivcr-hath. — A  shower-bath  is  given  by  directing 
the  water  from  an  ordinary  watering-can,  a  pitcher,  or  a 
pai!  elevated  a  few  feet  above  the  patient.  To  doiuhf  the 
head  the  patient  generally  lies  upon  her  stomach,  her 
head  hanging  over  the  side  of  the  bed,  or  the  bath  may 
be  given  her  lying  in  btd.  The  patient  lies  on  her  side 
or  back ;  the  pillows  are  removed,  the  clothing  loosened 
and  pushed  well  down  under  the  shoulders  to  prevent 
welting ;  a  pad  is  made  with  rubber  cloth,  oilcloth, 
or  newspapers,  by  rolling  the  cloth  at  each  side  and 
at  one  end;  the  pad  is  put  under  the  shoulders  of  the 
patient,  her  head  resting  on  it,  and  the  unrolled  end 
hangs  in  a  pail.  The  pad  will  prevent  the  water  from 
running  down  the  patient's  back  and  the  .sides  of  the 
pad,  and  will  also  keep  the  bed  drj-.  The  water  is  poured 
upon  the  patient's  head  from  a  pitcher  elevated  a  little 
distance  above.  After  the  douche  the  patient's  head 
and  shoulders  are  raised  and  wiped,  the  pad  is  slipped 
down  into  the  pail,  and  the  clothing  and  pillows  are 
replaced. 

Sheet-bath  {Drip-she,-l). — The  sheet-bath,  or  drip-sheet, 
which  is  frequently  applied  in  nervous  diseases,  is  gen- 
erally given  in  the  following  way:  The  patient,  with 
clothing  removed,  stands  in  a  tub  which  contains  enough 
warm  water  to  cover  the  feel  to  the  ankles  to  prevent 
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dulline  (Fig.  zi).    A  shert  wrm^  out  ot  tepid  water  b 
tfanmo  over  the  paticnt  from  behind,  and  covers  the 

bead  and  entire  bod>-.  The 
patient  is  then  gently  rubbed 
(o\er  the  sheet)  with  both 
hands  to  produce  friction  and 
bring  the  blood  to  the  sur- 
face. As  the  sheet  becomeSj 
warm  it  can  be  re-wet 
pouring  water  on  it  from  a 
cup  or  a  bowL  The  doctor 
will  always  give  directions  as 
to  the  length  of  time  the  pa- 
tient should  be  in  the  sheet. 
After  being  dried  some  physi- 
cians like  the  paticnt  to  be  put 
to  bed  for  a  certain  length  of 
time,  while  others  will  leave 
orders  for  the  patient  to  dress 
and  go  out  for  a  short  walk 
or  to  sit  by  an   open  window. 

Cold  Douche. — The  cold  douche,  or  affusion,  is  given 
by  wrapping  the  patient  in  a  sheet,  placing  him  in  the 
bath-tub,  and  jKJuring  pailsful  of  water  over  the  body. 
The  firHt  pailful  should  be  tepid,  and  be  poured  rather 
slowly,  to  prevent  shock.  Exhaustion  must  be  watched 
for,  and  after  the  affusion  the  paticnt  should  be  put  to 
bed  and  wrapi>cd  in  blankets.  Another  way,  one  often 
employed  in  ner\'Dus  diseases,  is  to  stand  the  patient  in 
the  luith-tub,  and  direct  the  water  to  the  spine  or  to  the 
part  to  be  treated  by  a  piece  of  host-pijK;  attached  to  the 
&ucet 
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Cold  Pack. — The  cold  pack  is  ordered  for  reducing 
the  temperature  in  many  acute  diseases.  A  rubber,  an 
oilcloth,  or  a  newspaper  is  first  put  on  the  bed,  and 
over  this  one  or  two  blankets;  then  a  sheet  or  a  table- 
cloth which  has  been  dipped  in  cold  water  and  wrung 
out  is  placed  on  the  blankets.  The  patient  is  laid  upon 
the  sheet  (the  [Mtient's  clothing  having  first  been  re- 
moved), and  every  surface  of  the  body  is  covered  by 
pre.ssing  the  folds  of  the  sheet  down  between  the  arms, 
body,  and  lower  extremities.  The  .sheet  is  tucked  well 
in  at  the  neck  and  feet ;  the  blankets  are  then  folded  over 
and  tucked  evenly  under  the  patient  on  both  sides.    The 


and  body). 

feet  are  lifi:ed  up  and  the  corner  ends  of  the  sheets  and 
blankets  are  tucked  under  them  {Figs,  22  and  23).  A 
wet  towel  or  compress  is  applie<i  to  the  head.  The 
patient  should  be  kepi  in  the  pack  ten  or  fifteen  min- 
utes. It  will  be  found  that,  besides  lowering  the  tem- 
perature, the  cold  pack  will  relieve  nervousness  and 
induce  sound  sleep. 
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Hot  Pack. — The  hot  pack  is  given  in  the  same  way  as 
the  cold  pack,  with  the  exception  that  the  blanket,  the 
sheets,  or  tablecloth  is  wrung  out  of  boiling  water  by 
placing  the  blanket  in  a  sheet,  and  pouring  the  boiling 
water  over  them  ;  two  persons,  each  taking  an  end  of  the 
sheet,  wring  in  opposite  directions.  More  coverings  are 
placed  over  the  patient  than  in  the  cold  pack.  Should 
the  nurse  not  have  anything  with  which  to  prevent  the 
mattress  from  getting  wet.  a  table  may  be  arranged  with 
blanket  and  sheets;  in  the  absence  of  a  table  the  floor 
near  the  bed  may  be  prepared.  Towels,  tablecloths. 
and  old  linen  may  be  used  where  there  are  but  few 
sheets.  After  the  pack  the  sheets  and  blankets  are 
removed,  the  patient  is  wiped  drj'  with  soft  towels,  the 
clothing  is  put  on,  heat  is  applied  if  necessary,  and  the 


Fte.  <}.— Application  of  Ihe  cold  pack  (pniicni  eompkidy  covered,  nillb  wee  lowel  og 
ihE  fanul). 


pulse  and  temperature  are  taken.  Partial  packs  are 
compresses  applied  to  different  parts  of  the  body,  and 
covered  with  a  flannel  or  a  cotton  bandage  to  prevent 
the  patient's  clothing  becoming  damp. 

Inflammation. — Blood  is  made  up  of  three  parts:  a 
wateiy,  almost  colorless   fluid,   called    "plasma,"   and 
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red  and  white  corpuscles,  which  give  to  the  blood  its 
rich  red  color ;  there  are  more  red  corpuscles  in  the 
blood  than  white.  The  plasma  contains  a  substance 
called  "  fibrin,"  which  is  an  albuminoid,  and  which  is  the 
nourishing  part  of  the  blood.  Blood  in  its  normal  con- 
dition is  perfectly  fluid,  but  when  drawn  from  the  body 
into  3  basin  the  fibrin  causes  the  blood  to  coagulate  or 
clot;  the  corpuscles,  which  are  heavier  than  the  plasma, 
sink  to  the  bottom  of  the  basin  and  arc  bound  together 
by  the  fibrin,  the  whole  forming  a  red  semi-solid  mass, 
covered  with  a  clear  yellowish  liquid  called  "serum." 
The  clot  is  the  corpuscles,  together  with  the  fibrin,  which 
has  now  left  the  plasma,  and  the  serum  is  the  plasma 
without  ihc  fibrin.  It  is  thus  seen  that  when  the  blood 
is  fluid  there  are  two  parts — the  plasma  and  corpuscles; 
when  it  is  clotted  or  coagulated  there  are  two  parts — 
the  serum  and  clot,  the  clot  being  made  up  of  the  cor- 
puscles and  fibrin,  the  serum  consisting  of  the  plasma 
williriut  the  librin. 

Symptoms  of  Inflammataou. — The  four  cardinal 
symptoms  of  inflammation  are  heat,  redness,  swelling, 
and  pain  :  heat,  due  to  abnormal  tissue  changes  and 
probably  increased  heat  production  at  the  seal  of  the 
inflammation;  redness,  to  the  congestion  and  overfilling 
of  the  blood-vessels  of  the  part;  swelling,  to  the  in- 
creased amount  of  blood  in  the  part  and  the  inflam- 
matory exudate;  and  pain,  to  pressure  on  the  end-organs 
of  the  sensory  nerves  exerted  by  the  inflammatory 
exudate,  as  well  as  probably  by  the  irritating  proper- 
ties of  the  products  of  the  inflammation.  Associated 
with  the  local  increase  of  temperature  at  the  site  of 
the  inflammadon  which,  if  superficial,  we  may  per- 
ceive   with    the    hand,   there    is    an    increase    of   the 
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general  body-teinperature  appreciable  with  the  clinical 

thermometer. 

Treatment  of  Inflammation. — If  heat  or  cold  is 
applied  at  the  Ix'ginning  of  inflammation,  the  latter  may- 
subside;  but  should  it  continue,  it  may  terminate  in 
an  abscess.  The  poultice  or  fomentation  which  is  gen- 
erally ordered  softens  and  relaxes  the  skin  and  tissues, 
dilates  the  blood-vessels,  quickens  the  circulation  in  the 
part,  so  that  the  fresh,  pure  blood  can  pass  through,  and 
the  tight,  painful  feeling  caused  by  the  blood -pressure  to 
the  part  is  relieved.  Ice  contracts  the  capillaries,  and 
thus  lessens  the  amount  of  blood  flowing  to  the  part,  and 
pus-formation  may  be  prevented.  When  pus  has  formed 
poultices  are  again  ordered  to  bring  it  up  to  the  surface, 
bringing  it  to  a  head,  as  it  is  termed. 

Bleeding. — Leeching. — Leeches  are  used  in  inflamma- 
tion when  it  is  necessary  to  remove  a  small  quantity  of 
blood.  The  part  must  be  washed  very  clean,  shaved  if 
necessary,  and  be  wiped  dry ;  the  leech  is  taken  be- 
tween the  folds  of  a  towel  and  applied.  If  it  does  not 
bite,  a  drop  of  blood  extracted  from  a  pricked  finger 
will  generally  cause  the  leech  immediately  to  bite. 
Another  very  successful  way  is  to  put  the  leech  in  a 
very  small  wineglass  or  cup  filled  with  water,  in  which  it 
should  remain  for  a  few  minutes;  the  edge  of  the  wine- 
glass is  then  held  to  the  part  we  wish  the  leech  to  bite, 
and  it  will  come  up  out  of  the  water  and  generally  take 
hold ;  should  it  move  around,  it  can  be  guided  to  the  right 
spot.  As  a  leech  is  always  hot  and  uncomfortable  after 
being  shut  up  in  a  box,  it  should  be  put  into  water  {the 
glass  or  cup  having  a  perforated  pajKrr  cover)  until  we 
arc  ready  to  use  it;  being  then  in  its  natural  element,  it 
becomes  cool  and  good-natured. 
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After  the  leech  has  taken  hold  a  piece  of  cotton  should 
be  slipped  between  it  and  the  skin,  because  the  move- 
ments of  the  leech  give  a  very  unpleasant  sensation  to 
the  patient,  and  tend  to  make  some  patients  nervous.  A 
leech  generally  holds  from  i  to  2  teaspoonfuls  of  blood, 
and  when  full  it  will  drop  off.  If  necessary  to  remove 
leeches  after  being  on  a  certain  length  of  time,  a  little 
salt  sprinkled  on  their  heads  will  make  them  drop  off; 
they  must  not  be  pulled  off,  or  they  may  leave  their 
teeth  in  the  wound  and  cause  inflammation.  The  bleed- 
ing can  further  be  encouraged  by  the  application  of  hot 
poultices  or  fomeutations.  To  stop  the  bleeding  pres- 
sure is  the  best — a  pad  of  graduated  compress-cloth  ;  or 
cold  may  be  used — a  small  lump  of  ice.  The  patient  must 
not  be  left  for  the  night  until  the  bleeding  has  stopped. 

Leeches  should  not  be  applied  over  an  artery,  a  vein, 
nor  over  loose  cellular  tissue  where  pressure  cannot  be 
applied,  but,  if  possible,  over  a  bony  surface.  It  should 
also  be  known  that  the  odor  of  tobacco,  vinegar,  or  dis- 
infectants in  the  room  will  often  prevent  a  leech  from 
biting.  All  cavities  must  be  filled  with  cotton  if  leeches 
are  to  be  applied  near;  should  a  leech  get  into  one.  it 
can  be  removed  with  an  injection  of  salt  and  water. 
Leeches  must  always  be  disposed  of  after  being  used  by 
putting  them  into  a  very  strong  solution  of  salt  and  water 
or  into  dry  salt,  and  covering  the  vessel  tightly.  The 
nurse  must  be  sure  they  are  dead  before  throwing  them 
away.  The  American  leeches  are  best  for  children ;  they 
draw  less  blood.  In  case  the  patient  is  a  child,  the  leech 
should  be  well  covered,  so  that  the  child  will  not  be 
frightened. 

Cupfihig. — Cupping  is  to  relieve  pain  and  congestion, 
and   to   prevent   absorption.     Dry   cupping   draws   the 
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ffc/  cupping  is  dooe  with  a  scanficatoc  In  addition 
to  the  things  needed  for  the  di^'  mppii^.  the  aurse 
should  prepare  (or  the  wetting  operation  some  disinfec- 
tant and  a  dry  dressing  of  gauze  or  compress.  The 
part  Is  washed  with  soap  and  water  and  a  tSsinfectant; 
incisions  arc  then  made  with  the  scarificator,  and  a  dty^ 
cup  is  a[^licd,  which  draws  the  blood.  After  the  re- 
quired amount  has  been  dran^i  the  cup  i^  reino\-ed  and 
the  dressing  is  applied.  Sometimes  poultices  are  ordered 
to  increase  the  effect.  The  nurse  musl  ha\'e  everything 
prepared  for  the  phj'sician.and  stand  ready  to  hand  what- 
ever htfmmf.f. 

F  «. — Afffist  heat  is  applied  to  the  body  in 
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the  form  of  warm  or  hot  baths,  poultices,  and  fomenta- 
tions (stupes).  For  a  hot-tualer  fomentation  coarse  flan- 
nel or  two  or  three  thicknesses  of  old  blanket  is  the 
best.  White  flannel  is  preferable,  as  the  dyes  of  colored 
flannels  arc  apt  to  be  poisonous.  The  flannel  is  placed 
in  the  middle  of  a  towol,  and  both  dipped  in  a  basin  of 
boiling  water  for  a  few  moments,  the  ends  of  the  towel 
being  twisted  in  opposite  directions  until  all  the  water  is 
wrung  out ;  the  fomentation  is  then  carried  to  the  bedside, 
the  towel  untwisted,  and  the  flannel  shaken  out.  before 
applying,  to  let  in  the  air;  it  will  then  retain  the  heat 
much  longer.  The  fomentation  is  covered  with  dry  flan- 
nel or  towels  aiid  a  piece  of  rubber  cloth  (both  flannel 
and  rubber  being  larger  than  the  fomentation),  and  a 
bandage  is  applied  to  keep  it  in  position.  This  proce- 
dure will  retain  the  heat  of  the  fomentation  longer  and 
also  keep  the  patient  dry.  When  renewing  the  fomenta- 
tion the  fresh  stupe  must  always  be  ready  before  the 
cool  one  is  removed. 

Laudanum  and  turpentine  stupes  are  prepared  in  the 
same  way  as  the  preceding:  when  the  flannel  has  been 
wrung  out  of  the  water,  from  1 5  to  20  drops  of  laudanum 
are  sprinkled  over  it.  For  the  turpentine  .•stupe  about 
30  drops  of  turpentine  are  sprinkled  over  the  flannel,  or 
to  I  pint  of  boiling  water  there  are  added  3  tea.spoonsful 
of  turpentine ;  this  solution  i.s  well  mixed  and  the  flannel 
put  in,  stirring  all  the  time.  The  flannel  is  then  taken 
out,  wrung,  and  applied,  the  turpentine  being  then  more 
evenly  distributed  over  the  flannel. 

Mustard  fotncntation  consists  of  flannel  wrung  out 
of  very  hot  watL-r  (not  boiling),  about  I  pint,  to  which 
has  been  added  1  tablespoonful  of  mustard.  It  is  pref- 
erable to  make  a  paste  of  the  mustard  before  adding  it 
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to  the  hot  water;  there  will  thus  be  less  danger  of  it 
forming  lumps.  Mustard  must  not  be  added  to  boiling 
water,  or  the  action  of  the  volatile  oil  which  the  mus- 
tard contains,  and  to  which  it  owes  its  value,  will  be  de- 
stroyed. 

Fomentations  to  the  eyes  and  neck  are  changed  every 
few  minutes.  Flannel,  old  cotton  handkerchiefs,  or 
sponges  may  be  used,  all  of  which  can  be  put  in  boiling 
water  and  be  pressed  out  with  a  lenton-squeezer,  which 
is  very  handy  for  these  small  stupes. 

When  stupes  are  discontinued  the  part  must  be  dried 
and  covered  with  absorbent  cotton,  flannel,  or  a  towel 
for  a  while,  and  afterward  be  bathed  with  alcohol,  which 
will  be  a  preventive  against  cold. 

Poultices. — A  flaxsfed'ineal  poultice  is  made  by  rap- 
idly stirring  the  meal  little  by  little  into  boiling  water. 
When  the  mi.Kture  rs  of  the  consi.stcncy  of  mush,  stiff 
enough  to  drop  away  from  the  spoon,  it  is  well  beaten 
with  the  spoon  to  remove  the  lumps.  This  flaxseed 
paste  is  spread  smoothly  and  evenly  half  an  inch  thick 
on  a  piece  of  old  cotton,  cheese-cloth,  mosquilo-netting, 
or  even  on  paper,  of  the  desired  size,  leaving  a  margin 
to  turn  in  of  about  i^  inches  all  around  the  poultice. 
Another  layer  of  muslin  is  put  over  the  face  of  the  poul- 
tice; the  edges  are  turned  well  under  to  prevent  the  flax- 
seed escaping.  The  poultice  should  be  rolled  in  a  towel 
and  carried  on  a  plate  to  the  patient.  When  applying 
the  poultice  the  nurse  places  her  hand  under  it,  the  back 
of  her  hand  resting  on  the  part  to  which  the  poultice  is 
to  be  applied,  and  slowly  removes  her  hand;  this  will 
get  the  patient  used  to  the  heat,  and  is  far  better  than 
suddenly  putting  a  hot  poultice  on  an  already  tender 
and  sensitive  skin,  as   repeated   applications   make  the 
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part  very  tender.  This  fact  applies  also  to  children: 
if  once  a  child  is  frightened  by  too  hot  a  poultice,  the 
nurse  will  probably  never  be  able  to  put  on  another. 
The  poultice  should  be  covered  with  flannel  and  rub- 
ber cloth  or  with  newspapers,  and  be  fastened  with  a 
bandage;  the  heat  will  thus  be  retained  and  the  patient 
kept  dry. 

Large  poultices  should  be  changed  every  four  hours, 
or  if  well  covLTcd  they  will  la.<  five  or  six  hours;  the 
smaller  ones  must  be  changed  every  one  or  two  hours. 
A  poultice  must  never  be  removed  until  a  fresh  one  is 
made  and  ready  to  be  applied  ;  then  the  old  poultice  is 
removed  and  the  part  wiped  dry  with  a  piece  of  soft  cot- 
ton, for  the  reason  that  the  air  acts  as  an  irritant  to  a 
moist  surface  and  causes  an  itching  sensation.  A  poul- 
tice once  used  mu.st  never  be  reheated:  it  is  valueless; 
hence  poultices  must  be  freshly  made  each  time  they 
are  needed.  If,  for  some  reason,  the  nurse  has  to  wait 
before  applying  a  poultice,  it  can  be  kept  hot  by  placing 
it  between  two  plates  over  a  pan  of  boiling  water;  if  it 
is  put  in  an  oven,  it  will  bake. 

When  applied  for  the  removal  of  a  slough,  the  poul- 
tices must  be  discontinued  as  soon  as  the  slough  is  re- 
moved, as  further  poulticing  will  prevent  the  heahng  of 
the  part  by  making  the  skin  too  moist  and  flabby. 

Jackct'poult'ues.—\  jacket-poultice,  which  is  a  poultice 
to  encircle  the  whole  chest,  is  readily  made  by  taking 
four  large  pieces  of  muslin,  old  linen,  etc.,  that  will  reach 
from  the  neck  to  the  waist-hnc,  and  sloped  out  to  fit 
under  the  arms ;  the  poultice  is  then  made  in  the  usual 
way,  one  poultice  being  applied  to  the  back  and  one  to 
the  chest,  and  fastened  together  over  the  shoulders  and 
down  the  sides  with  safety-pins  to  keep  them  in  posi- 
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tion  ;  then  the  usual  coverings  and  bandages  are  applied. 
The  jacket-poultice  must  not  be  renewed  until  the  fresh 
poultice  is  ready  to  be  applied ;  then  the  bandage  is 
unpinned,  the  patient  turned  on  his  side,  the  cold 
poultice  removed,  the  back  wiped  drj-,  and  the  fresh 
poultice  and  coverings  applied ;  then  the  patient  is 
turned  on  his  back  and  the  fresh  poultice  applied  to  the 
chest  and  fastened  with  safety-pins.  It  is  an  expert  act 
to  remove  a  poultice  or  a  fomentation  without  awaken- 
ing a  sleeping  patient :  it  :an  be  done  on  almost  any 
part  of  the  body  excepting  the  back,  and  even  here  it 
may  be  accomplished  if  the  nurse  has  the  confidence  of 
her  patient,  who  will  wake  up  just  enough  to  turn  over 
and  have  the  poultice  renewed,  and  then  drop  off  to 
sleep  again. 

A  hran-jacket  is  made  by  placing  bran  between  two 
pieces  of  muslin,  which  are  cut  the  same  a^  for  the 
jacket-poultice,  and  stitching  them  all  round  and  in  dif- 
ferent places  after  the  manner  of  quilting,  to  keep  the 
bran  in  place.  The  bran-jacket  may  be  applied  dry  after 
heating  it  in  an  oven,  or  it  may  be  placed  in  boiling 
water  for  a  few  minutes,  then  wrung  out,  laid  on  the 
part,  and  covered  with  rubber  cloth  or  flannel  and  fast- 
ened with  a  bandage.  When  cold  it  is  again  wrung  out 
of  boiling  water  and  reapplied.  There  should  be  two 
jackets  made. 

Bread  Poultice. — Bread  poultices  are  applied  to  very 
tender  parts,  and  are  milder  than  flaxseed,  but  they  do 
not  retain  the  heat  as  long.  The  poultice  is  made  by 
stirring  stale  bread-crumbs  into  boiling  water,  and  beat- 
ing the  mixture  well  to  remove  the  lumps ;  then  the 
water  is  drained  off  and  fresh  boiling  water  is  added, 
which  will  remove  the  alum  found  in  some  bread;  the 
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second  water  is  drained  off,  the  poultice  being  then 
spread  atid  applied. 

Mustard  Poultke. — A  mustard  poultice  is  made  by 
adding  to  very  hot  water  two  parts  of  mustard  (all 
the  lumps  being  thoroughly  dissolved)  to  four  parts 
of  flaxseed  meal,  and  the  poultice  is  spread  and  ap- 
plied in  the  usual  way.  If  the  mustard  be  sprinkled 
over  the  flaxseed  pouhice,  there  is  danger  of  burning 
the  patient  in  patches ;  we  avoid  this  by  first  dissolving 
the  mustard  in  the  water. 

Charcoal  Poultice. — A  charcoal  poultice,  which  is  a 
very  dirty  poultice  to  prepare,  is  generally  made  with 
one  part  of  charcoal  and  two  parts  of  flaxseed  meal, 
mixed  and  made  in  the  usual  way,  a  little  additional 
charcoal  being  sprinkled  over  the  surface  of  the  poul- 
tice before  applying.  This  poultice,  which  is  ordered 
for  wounds  which  have  an  offensive  discharge,  acts  as 
a  deodorant  by  absorbing  the  odor  and  promoting  a 
healthy  condition.  Another  method  of  making  this 
poultice  is  to  add  \  an  ounce  of  charcoal  to  4  ounces 
of  flaxseed  meal  and  bread-crumbs,  mixing  all  togetlier 
and  making  the  application  in  the  ordinary  way. 

Starch  Poultice. — A  starch  poultice  is  made  by  taking 
ordinary  laundry  starch,  mixing  it  with  cold  water,  and 
then  adding  boiling  water  to  make  it  into  a  thick  paste. 
A  starch  poultice  is  used  in  skin  diseases  to  relieve  irri- 
tation. Very  often  belladonna  or  laudanum  is  sprinkled 
over  the  surface  of  both  starch  and  flaxseed  poultices  to 
act  on  the  nerves  of  the  part  and  allay  the  pain.  The 
cflects  of  the  drug  must  be  watched  for;  this  is  very  im- 
portant, especially  in  the  case  of  children. 

Spice  Poultice. — A  spice  poultice  is  made  by  placing 
in  a  bag  equal  parts  of  cloves,  cayenne  pepper,  ginger, 
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and  cinnamon.  The  bag  is  suwed  up  and  submerged  in 
hot  alcohol  or  in  vinegar  for  a  few  moments,  when  it  is 
wrung  out  and  applied.  Another  way  is  to  mix  the 
spices  with  about  i  ounce  of  Rour  and  enough  hot  alco- 
hol to  make  a  paste,  and  to  spread  this  between  two 
layers  of  muslin  or  linen.  If  the  skin  is  tender,  the 
proportions  of  cloves  and  pepper  should  be  decreased. 
In  the  absence  of  the  spices  flannel  may  be  wrung  out 
of  hot  whisky  or  pure  alcohol  and  applied  to  the  part. 
The  action  of  a  spice  poultice  is  that  of  a  mild  counter- 
irritant. 

Yeast  Poultice. — To  make  a  yeast  poultice,  which  is 
used  as  a  stimulant  to  slow-healing  wounds,  take  3 
ounces  of  fluid  yeast  and  hot  water,  and  stir  in  a  quarter 
of  a  pound  of  either  flour,  oatmeal,  flaxseed,  or  Indian 
meal.  This  mixture  is  heated,  stirring  it  all  the  time 
until  it  is  hot;  or  it  is  set  by  the  fire  until  it  rises; 
it  is  then  spread  on  muslin  the  same  as  a  flaxseed- 
meal  poultice  is  prepared,  and  is  applied  while  fer- 
menting. 

Slippery-elm  Poultice. — A  slippery -elm  poultice  is  made 
by  mixing  slippery  elm  with  very  hot  water;  they  should 
be  mixed  slowly  or  the  poultice  will  become  lumpy,  and 
be  well  beaten  before  spreading  it  on  the  linen. 

Hop  Poultice. — A  hop  poultice  may  be  made  in  the 
satne  manner  as  a  bread  poultice,  or  by  filling  a  bag 
about  half  full  with  hops  and  wringing  it  out  of  boil- 
ing water  when  needed. 

Antiseptic  Poultices, — Corrosh-e  sublimate  is  used  for 
antiseptic  poultices,  the  strength  varying  from  1  :  5000  to 
I  :  10,000.  A  towel,  absorbent  cotton,  or  gauze  is  wrung 
out  of  a  hot  solution,  applied  to  the  part,  and  covered 
with  a  dry  towel,  oil-silk,  or  paper,  and  a  bandage.     Car- 
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bolic  add  is  used  for  poultices  in  strengths  varying  from 
I  :  60  to  I  :  100.  Both  carbolic  add  and  corrosive  sub- 
limate are  very  easily  absorbed,  and  the  general  effects 
of  the  drugs  must  be  watched  for.  Crcolin,  which  is 
not  so  poisonous  as  the  preceding,  is  used  in  strengths 
of  from  2  to  5  per  cent.  For  boric-acid  poultices  a  4 
per  cent,  solution  is  generally  used. 

Green-soap  Poultice. — A  green-soap  poultice  is  a  thin 
layer  of  green  soap  spread  over  a  pad  of  gauze,  ab- 
sorbent cotton,  or  a  towel,  and  covered  with  a  dry  towel 
and  a  bandage. 

Ice  Poultice. — An  ice  poultice  is  to  relieve  hemor- 
rhage, or  pain  due  to  neuralgia  or  inflammation,  and 
is  made  of  crushed  ice,  mixed  with  salt  and  sawdust. 
flaxseed,  bran,  or  oatmeal,  and  sewed  up  tightly  in 
rubber  cloth,  a  coarse  towel,  or  in  paper,  so  as  not 
to  wet  the  patient  and  the  bed. 

It  is  not  at  all  difficult  to  apply  poultices  or  fomenta- 
tions in  a  railway  car:  all  one  needs  is  a  pint  tin-cup, 
flaxseed  meat,  a  .spoon,  pajjer,  and  a  spirit  lamp.  In 
cases  of  sudden  illness  of  an  adult  or  a  child  attacked 
with  croup,  where  fomentations  will  give  great  relief, 
hot  water  can  generally  be  had.  ajid  handkerchiefs  be 
wrung  out  of  it  and  applied. 

Dry  Heat. — Dry  heat  is  applied  with  hot  bottles, 
bricks,  plates,  or  smoothing-irons,  well  covered  to  pre- 
vent burning  the  patient.  Hot  flannel  and  bags  filled 
with  salt  or  bran  or  sand  are  used  in  aural  surgery  to 
relieve  pain  in  the  ear :  the  bags  arc  made  of  old  mus- 
lin or  gauze,  cut  half-moon  slmpe,  and  applied  around 
the  ear,  never  over  it,  as  there  would  be  danger  of  the 
heat  causing  the  walls  of  the  aural  canal  to  swell ;  this 
would  bring  the  walls  togetlicr,  and  if  the  Eustachian 
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tube  were  closed  and  there  was  an  abscess  in  the  mid- 
dle ear,  the  nurse  would  have  a  sad  stale  of  affairs. 
Two  bags  will  be  needed — one  being  in  the  oven  or 
in  a  farina- boiler  heating,  the  other  being  on  the  pa- 
tient. When  using  a  hot-water  bag  the  contained  air 
must  be  expelled  before  putting  in  the  stopper;  the 
bag  will  then  lie  flat. 

Application  of  Cold. — Letter  Coil, — Cold  is  applied 
to  a  part  to  relieve  pain,  to  relieve  inflammation,  to  ar- 
rest hemorrhage,  and  as  a  local  anesthetic  to  freeze 
the  tissues  and  allow  slight  operations  to  be  performed 
painlessly ;  also  as  a  stimulant,  as  when  cold  water  is 
dashed  on  the  face  of  a  fainting  person.  It  relieves 
pain  by  reducing  the  feeling  of  sensation,  acting  as  an 
anesthetic ;  it  relieves  inflammation  by  contracting  the 
blood-vessels,  so  that  the  amount  of  blood  flowing  to 
the  inflamed  part  is  considerably  lessened  and  pus- 
formation  is  prevented. 

The  Leiter  coil  (Figs.  24,  25),  which  is  used  to  apply 
continued  cold  to  a  part,  is  made 
of  coils  of  pliable  metal  through 
which  ice-water  runs  continually. 
Coils  are  made  to  fit  the  head, 
the  ear,  the  abdomen,  and  difler- 
ent  parts  of  the  body.  Two  long 
pieces  of  rubber  tubing  are  at- 
tached to  the  coil ;  the  end  of 
one  tube  being  put  in  a  vessel 
containing  ice-water;  the  water 
runs  to  the  coil,  and  after  cir- 
culating through  it  the  water 
passes  out  of  the  second  tube  into  a  pail  on  the  floor 
to  receive  it  (Fig.  25).     The  ice-water  pail,  which  should 
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be  a  few  feet  above  the  patient's  head,  may  stand  on  a 
hassock  or  a  small  chair  placed  on  a  table,  or  it  may 
bang  from  the  knob  of  one  of  the  bedposts;  the  reser- 
voir must  not  bt'  too  high  or  the  water  will  run  through 
the  coil  too  rapidly.  If  the  tubing  is  large,  the  second 
tube  which  conveys  the  water  to  the  pail  may  be  made 

smaller  by  tying  it  a  little 
tightly  at  different  parts  along 
its  length,  thus  pre\'enting  the 
water  running  out  too  rapidly. 
The  supply-pail  must  be  kept 
filled  with  water  and  ice. 
Should  there  be  any  difficulty 


Fig,  *i  — Lviicr  cui]  virplicd  to  ibe  head. 

in  getting  the  water  to  run,  or  should  the  water  .stop  run- 
ning, by  putting  the  end  of  the  lower  tube  in  the  mouth 
and  making  slight  suction  the  water  will  generally  begin 
to  circulate.  These  coils  are  fa.stcned  to  the  part  by 
t.ipcs  passed  through  slits  at  each  end  and  tied  around 
the  (art.     Should  the   patient  complain  o(  the  intense 
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cold,  a  piece  of  compress  first  put  between  the  part  and 
the  coil  will  make  it  more  bearable;  this  applies  also  to 
ice-bags. 

Ice-bags. — Ice-bags  must  carefully  be  watched:  if  the 
mirsc  has  only  one  ice-bag,  ice-cold  compresses  must  be 
applied  to  the  part  while  the  bag  is  being  refilled.  Ice 
melts  rapidly,  and  if  the  bag  remains  on  after  the  ice 
has  melted,  the  water  will  rise  to  the  temperature  of 
the  part  to  which  it  is  applied  and  do  much  harm. 
When  applying  an  ice-bag  to  the  back  or  to  any  part 
of  the  body  that  will  lie  upon  the  bag,  two  things 
must  be  remembered  :  first,  that  there  is  air  in  the  bag. 
and  second,  that  the  heat  of  the  part  to  which  it  is  ap- 
plied ver^'  rapidly  melts  the  ice  in  the  upper  portion  of 
the  bag.  the  water  becomes  warm,  and  the  ice  lying  at 
the  bottom  of  the  bag  does  no  good.  To  remove  the 
water  and  air,  one  end  of  a  piece  of  small  rubber  tube 
is  placed  in  the  mouth  of  the  bag.  the  other  end  in  a  pail 
on  the  floor.  In  this  way  the  water  will  be  drained  off  as 
the  ice  melts,  and  continuous  cold  will  be  applied. 

To  fill  an  ice-bag  the  ice  is  wrapped  in  a  coarse  cloth 
or  a  towel  and  crushed  with  a  hammer,  or  the  ice  may 
be  broken  into  small  pieces  with  a  strong  pin  or  a  darn- 
ing needle.  Fill  the  bag  half  full,  and  press  out  the  air 
before  sealing  it. 

When  cold  is  applied  to  the  head  and  spine  or  to 
the  head  alone,  heat  is  generally  applied  to  the  feet 
and  other  parts  of  the  body  to  avoid  any  depressing 
effect  on  the  circulation. 

Counter-irritation. — Counter-irritants  are  substances 
used  to  influence  reflexly  a  part  more  or  less  removed 
from  the  point  of  application  of  the  counter-irritant, 
Thej'  act  probably  by  exciting  the  sensory  nerve-end- 
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ings  in  the  skin,  whence,  through  reflex  action,  vascular, 
nutritional,  and  secretorj-  changes  are  effected  in  adjoin- 
ing and  subjacent  parts  of  the  body.  For  instance,  a 
deep-seated  inflammation  may  be  relieved  by  the  dilata- 
tion of  the  superficial  blood-vessets  and  the  flow  of  blood 
to  the  site  of  the  counter-irritation,  with  a  consequent 
lessening  of  the  congestion,  pain,  and  swelling  of  the 
inflamed  area.  There  are  three  classes  of  counter-irri- 
tants :  Those  of  the  fir.st  class  are  known  as  rubffaekiits 
— substance^  that  produce  temporary  redness  and  con- 
gestion of  the  skin  by  distending  the  small  superficial 
blood-vessels.  Mustard  poultices,  mustard  fomentations, 
mustard  plasters,  turpentine  stupes,  hot  water,  friction, 
and  the  like,  arc  examples  of  counter-irritants  of  this 
class.  Counter-irritants  of  the  second  class  are  known 
as  viskants  or  blisters.  They  cause  marked  inflamma- 
tion of  the  skin  with  tiie  exudation  of  serum  from  the 
blood-vessets  between  the  epidermis  and  the  true  skin. 
lodin  and  cantharides  (Spanish-fly  blister)  are  examples 
of  this  class  of  counter-irritants.  In  many  respects  no 
sharp  dividing  line  can  be  drawn  between  counter-irri- 
tants of  the  fir'it  and  of  the  second  class — prolonged 
action  of  those  of  the  fir.st  class  may  tre  followed  by 
vesication  or  blistering,  whereas  a  mild  application  of 
cantharides,  but  es]>ecially  of  iodin,  may  be  followed  by 
only  a  more  or  less  temporary  congestion  of  the  skin. 
Counter-irritants  of  the  third  class  arc  known  as  puslii- 
lants — substances  that  aflect  certain  isolated  parts  of  the 
skin,  such  as  the  orifices  of  the  sweat  glands,  and  give 
rise  to  the  formation  of  pustules.  Crolon  oil  is  a  well- 
known  example  of  a  counter-irritant  of  this  class. 

Counter-irritants  arc  generally  applied  a  little  distance 
from  the  inflamed  parts,  for  the  reason  that  if  the  vessels 
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of  these  parts  are  dilated  more  blood  is  brought  to  them. 
For  instance,  in  cases  of  meningitis,  severe  headaches, 
and  other  affections  of  the  head  a  blister  is  sometimes 
applied  to  the  nape  of  the  neck  :  the  blood-vessels  here 
being  dilated,  more  blood  is  brought  to  them,  and  tlie  head 
is  relieved.  It  is  the  same  when  a  hot-w.iter  or  a  mustard 
foot-bath  is  given  to  relieve  headache :  it  causes  greater 
dilatation  of  the  blood-ves.sels  in  the  limbs,  so  that  more 
blood  is  drawn  to  them,  thus  relieving  the  head.  If  the 
blister  was  applied  directly  over  or  too  near  the  inflamed 
part,  there  would  be  danger  of  the  accumulation  of  blood. 
or  the  "  conge.stion,"  increasing  and  doing  more  harm 
than  good. 

The  reader  may  have  had  an  inflamed  finger,  and  have 
noticed  that  when  the  hand  was  hanging  down  by  the 
side  the  throbbing  and  pain  were  increased ;  this  was  due 
to  the  blood  rushing  down  to  the  hand,  thus  putting 
more  pressure  upon  the  finger;  but  on  raising  the 
hand  the  pain  was  relieved,  because  the  pressure  of  blood 
became  less.  It  is  for  this  reason  that  rest  is  ordered 
for  inflammation.  The  part  is  kept  quiet  and  elevated; 
the  arterial  blood  is  thus  prevented  from  rushing  to  the 
part,  and  the  venous  blood  can  better  return  to  the 
heart. 

Mustard  Plaster. — A  mustard  plaster  is  made  of  mus- 
tard and  flour,  equal  parts,  or  of  all  mustard,  mixed  into 
a  paste  with  warm  water  and  spread  between  two  layers 
of  muslin  or  soft  linen  rag.  When  mixed  with  flour 
the  action  of  the  mustard  is  slower  and  it  is  not  so  liable 
to  blister.  The  plaster  is  covered  and  left  on  from  ten 
to  twenty  minutes.  When  it  is  removed  a  little  vaseUn 
is  rubbed  over  the  part,  which  is  covered  with  a  soft 
cloth.   While  the  plaster  remains  on  the  patient  a  corner 
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should  be  raised  from  time  to  time,  to  see  that  it  is  not 
blistering;  especially  is  this  necessary  with  unconscious 
and  paralyzed  patients.  For  children  four  parts  of  flour 
arc  mixed  with  one  part  of  mustard;  when  the  skin  is 
red  the  plaster  is  removed  and  a  11  ax  seed -meal  poultice 
applied.  The  action  is  siower,  but  blisitring  is  prevented. 
White  of  egg  and  mustard  make  also  a  no n -blistering 
plaster. 

Tincture  of  lodin. — Tincture  of  iodin  is  a  counter- 
irritant  ;  it  is  painted  over  the  part  with  a  swab  or  a 
camel's  hair  brush,  a  little  of  the  tincture  being  poured 
into  a  cup  or  a  saucer.  Two  coatings  will  be  sufficient. 
The  iodin  suins  the  skin  a  dark  yellowish-brown  color, 
and  may  cause  a  painful,  smarting  sensation,  which  can 
be  relieved  with  alcohol  or  ammonia,  though  some  pa- 
tients prefer  olive  oil.  The  swab  or  brush  must  never 
be  put  into  the  bottle  after  being  used  on  the  patient. 
There  should  be  a  separate  brush  for  each  patient. 

Croton  Oil. — Croton  oil  is  a  powerful  counter-irritant; 
3  or  4  drops  are  sprinkled  on  a  small  piece  of  flannel 
and  rubbed  into  the  skin  ;  this  gives  rise  to  a  vesicular 
and  pustular  eruption. 

Caiitharis  Blistering. — A  blister  is  raised  with  cither 
cantharidai  plaster  (Spanish-fly),  cantharidal  cerate  (blis- 
tering cerate),  or  cantharidal  collodion.  The  part  must 
be  washed,  and  shaved  if  necessary,  and  be  wiped  per- 
fectly dry ;  the  piaster  is  cut  the  desired  size  and  shape 
(Fig.  26)  and  applied.  If  the  cerate  is  used,  it  should  be 
spicad  on  a  piece  of  cotton  and  be  kept  in  place  with  a 
bandage.  If  adhesive  plaster  is  used  to  keep  either  of 
these  piasters  in  place,  there  will  be  no  room  for  the 
blister  to  rise,  and  it  will  cause  a  dragging  pain.  Before 
applying  the  cantharidal  collodion  the  parts  to  be  blis- 
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tered  mu^t  be  outlined  with  vaseliii  or  with  oil.  which  will 
prevent  spreading  of  the  blistering  solution.  The  collo- 
dion, which  is  painted  on  with  a  swab  or  a  brush,  causes 
an  itching  sensation  when  first  apphed ;  patients  must  be 
told  of  this  to  guard  against  scratching. 


Fig.  36. -Shapes  of  pltfiBen :  a,  for  Icfi  car  r  h.  Tar  fifilir  cjr  j   i.  for  then;  i/, 
Ttir  ihoiiLiltr:    /,  for  back:   /,  Tur  side;   g,  pdtlcm   for    breast-pEaTr ;   A.  pbulCT  for 

brcvi. 


The  action  of  the  cantharis  must  be  watched.  It  is 
a  powerful  irritant  and  affects  the  kidneys,  and  some- 
times causes  painful  urination  or  suppression  of  urine. 
For  children  and  very  weak  persons  the  plaster  should 
be  kept  on  just  long  enough  to  start  the  blister,  then  a 
poultice  be  applied  to  make  the  bli.ster  rise,  otherwise  a 
slough  may  be  formed.  It  generally  takes  from  four  to 
eight  hours  for  a  blister  to  rise  (collodion  acts  more 
quickly).  If  at  the  end  of  that  time  the  blister  has  not 
risen,  the  application  of  a  flaxseed  poultice  will  hasten 
this  result. 

Should  the  physician  leave  to  the  nurse  the  time  of 
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applying  the  irritant,  siic  should  apply  it  during  the  early 
part  of  the  day.  so  that  the  blister  will  rise  before  even- 
ing. Ifapplied  in  the  evening,  the  patient  is  kept  awake 
through  the  night  with  the  pain  caused  by  the  ri.sing  of 
the  blister.  When  the  blister  has  risen,  the  lower  part 
should  be  snipped  with  a  pair  of  scissors,  and  the  fluid 
discharged  on  a  towel  or  a  piece  of  cotton  to  prevent 
irritation  of  the  skin,  and  then  be  dressed  with  vaselin. 
It  must  be  remembered  that  the  cuticle,  or  skin,  of  the 
blister  must  not  be  removed  without  orders;  the  skin  is 
only  removed  when  the  blister  is  to  be  kept  open.  In  this 
case  it  is  called  a  "  perpetual "  blister,  and  is  dressed  with 
some  irritating  ointment.  If  the  physician  wishes  the 
fluid  to  be  reabsorbed,  care  must  be  taken  that  the 
skin  is  nut  broken. 

Chloroform  Blhlcrhig. — A  ready  way  to  produce  a 
blister  is  to  pour  a  few  drops  of  chloroform  or  of  strong 
ammonia  into  a  watch-crystal,  which  is  then  placed  over 
the  part ;  the  bli.->ler  will  rapidly  rise. 

A  blister  must  not  be  produced  over  a  bony  part,  be- 
cause here  the  circulation  is  less  active,  and  a  slough 
may  be  the  result. 

Massag'e. — Ma.ss.ige  consists  of  a  aeries  of  movements 
which  give  to  the  muscles  and  the  whole  system  strength 
and  vigor,  and  in  a  certain  sense  takes  the  place  of  active 
exercise,  but  it  is  entirely  different  from  rubbing.  The 
work  is  done  by  the  ball  of  the  thumb,  the  fingers,  and 
the  palm  of  the  hand.  Some  of  the  movements  are 
stroking  with  the  finger-tips,  followed  by  deep  stroking  ; 
kntading,  which  is  gra.sping  a  muscle  or  group  of  mus- 
cles between  both  hands  or  between  the  thumb  and  fin- 
ger, and  pressing,  rolling,  and  squeezing  it,  beginning  at 
the  extremity  of  a  limb  and  working  upward.     Then 
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there-  is  the  deeper  kneadiiiy.  as  in  treating  an  arm  or 
limb,  followed  by  rolling  or  fulling,  which  is  a  to-and- 
fro  movement  with  the  limb  between  the  palms  of  the 
hands,  the  limb  being  rolled  back  and  forth;  detp  pres- 
sure with  the  knuckles,  used  when  a  part  is  either  hard 
or  flabby  and  we  want  to  reach  a  deep-seated  nerve; 
tivistiitg  of  the  muscles,  followed  by  vibration,  which 
stimulates  the  capillary  circulation  ;  percussion,  which  is 
striking  or  beating  the  surface  with  the  palm  of  the  hand 
(clapping)  or  thu  side  of  the  hand  with  the  fingers  held 
very  loosely  (whipping),  and  with  the  fingers  held  stiffly. 
which  is  true  percussion.  All  this  is  followed  with  light 
friction.  On  the  abdomen  the  kneading  is  begun  at  the 
ascending  colon,  then  is  continued  on  the  transverse  and 
descending  colon.  The  tissues  are  rolieii.noX.  rubbed; 
a  firm  grasp  of  the  muscles  should  be  taken,  and  a  con- 
siderable amount  of  force  be  used,  but  not  too  much. 

Repose  of  touch  should  be  cultivated,  and  work  be 
done  from  the  wrists,  or  the  movements  will  be  jerky 
instead  of  being  even.  Tender  parts  should  be  gone 
lightly  over  at  first :  later  on  more  force  may  be  used. 
It  will  be  found,  if  done  skilfully  (and  skill  can  only 
be  acquired  by  constant  practice),  that  massage  is  a 
nerve  sedative,  relieves  neuralgia  and  also  some  chronic 
affections.  In  order  that  the  student  may  have  a  perfect 
knowledge  of  massage  and  its  application,  it  is  absolutely 
necessary  that  she  should  first  take  a  complete  course  in 
anatomy,  and  familiarize  herself  with  the  bones,  muscles, 
and  organs  of  the  body,  their  form  and  location. 

Linimenta. — A  liniment  is  a  thin,  liquid  ointment,  con- 
sisting of  a  solution  of  a  medicinal  substance  in  an  oily 
e.vcipient.  It  is  intended  for  external  use,  to  relieve  pain, 
or  to  produce  local  stimulation.     It  must  be  applied  to 


THE  PATIENT. 


"3 


the  skin  with  friction  until  the  part  is  entirely  dry.  A 
cloth  must  not  be  used,  or  the  effect  will  not  be  so 
good. 

Lotions. — A  lotion  is  a  medicinal  solution  intended 
for  external  use.  It  may  be  evaporating  or  non-evap- 
orating: it  is  used  externally  for  cooling  purposes  and 
for  the  relief  of  pain.  Where  ci'aporating  lotions,  such 
as  alcohol,  vinegar,  or  camphor,  are  used,  one  single 
thickness  of  cotton,  saturated  with  the  selected  lotion,  is 
applied,  and  left  uncovered.  Lotions  must  be  changed 
often,  and  not  be  allowed  to  become  warm  or  dry.  Non- 
evaporatiug  lotions  are  applied  with  two  or  three  thick- 
nesses of  compress  wrung  out  of  the  ordered  siilution 
and  covered  ivilh  rubber  tissue  or  cloth,  and  a  bandage 
to  keep  it  in  position. 

Oargles,  Sprays,  etc. — To  gargle  the  throat  the  solu- 
tion is  taken  into  the  mouth,  the  head  being  thrown  back 
and  moved  from  side  to  side.  The  fluid  in  this  way  is 
brought  in  contact  with  the  back  part  and  sides  of  the 
throat,  and  is  more  beneficial  than  by  causing  the  fluid  to 
bubble  up  in  the  throat.  If  the  gargle  is  an  acid,  the 
mouth  must  afterward  be  rinsed  with  water,  so  that  the 
teeth  will  not  be  injured.  Sprays  are  much  better  than 
gargles  when  the  throat  is  ulcerated  ;  a  patient  can  seldom 
gargle  thoroughly.  A  spray  will  reach  all  the  parts. 
When  spraying  or  painting  the  throat  the  nurse  should 
stand  a  little  to  one  side,  so  that  the  patient  will  not 
cough  in  her  face.  When  painting,  the  rule  is  to  paint 
from  down  up,  because  the  patient  will  always  gag;  by 
beginning  to  paint  at  the  bottom  of  the  throat  one  can 
paint  upward,  bringing  with  one  »wcep  the  brush  or 
L cotton-stick  out  of  llie  nioulh.  A  roll  of  paper  answers 
nicely  for  blowing  poiodef  into  the  throat;  the  paper  roll 
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is  placed  back  in  the  throat  with  tlie  powder  inside,  and 
is  blown  in  by  Ihc  nurse  or  is  inspired  by  the  patient. 
For  esthetic  and  other  reasons,  however,  a  powder-blower 
is  much  to  be  preferred. 

All  instruments  used  in  the  throat  must  be  very  dean 
and  warm,  aKo  be  free  from  odor,  so  as  not  to  nauseate 
the  patient.  The  back  [)art  of  the  throat  is  connected 
with  the  Eustachian  tube,  which  is  about  i^  inches  long, 
and  passes  from  the  ear  to  the  back  of  the  throat,  and 
which  in  order  to  hear  perfectly  should  be  kept  open ; 
but  when  one  has  a  cold  in  the  throat  the  mucous  mem- 
brane which  lines  the  back  of  the  throat  and  this  little 
tube  is  swollen,  and  a  tem[KJrary  deafness  results. 
Gargling  the  throat  with  very  hot  water  is  very  bene- 
ficial when  the  soreness  is  first  felt,  and  will  very  often 
prevent  its  extension.  The  nose  also  calls  for  special 
attention ;  its  passages  must  ix;  kept  open  and  clean. 
We  breathe  through  the  nose,  and  by  so  doing  the  cold 
air  becomes  warmed  in  passing  through  the  nasal  cavities 
to  the  lungs,  and  dry  air  is  moistened;  but  if  we  breathe 
through  the  mouth,  as  when  the  nostrils  are  inflamed, 
the  cold  air  goes  directly  to  the  lungs,  the  mouth  and 
throat  become  dry.  and  the  throat  becomes  .sore.  Certain 
diseases  of  the  nose  call  for  special  treatment  and  special 
directions.  When  spraying  the  nose  it  should  be  sprayed 
down  on  a  level  with  the  roof  of  the  mouth,  and  not  up 
to  the  roof  of  the  noi^e ;  this  mistake  is  often  made. , 
The  patient  must  be  instructed  to  close  the  mouth  and 
draw  the  fluid  into  the  throat,  then  to  cough  it  out ;  if 
this  is  not  done,  the  fluid  will  run  out  the  nose  as  the, 
spray  is  applied. 

Eye-drops. — To  put  a  drop  in  the  tyc   the   patient 
should  look  up,  the  lower  lid  be  drawn  down,  and  the 
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drop  be  put  in  with  a  dropper  or  a  quill  on  the  center  of 
the  linvcr  lid ;  it  will  then  flow  over  the  surface  of  the 
eye  to  the  duct  near  the  nose.  A  mistake  often  made  is 
that  of  putting  drwps  in  the  eye  in  the  inner  corner,  near 
the  nose. 

The  interior  of  the  eyelids  and  the  front  of  the  eyeball 
are  covered  with  a  mucous  membrane  called  the  "con- 
junctiva," and  in  the  orbit  on  the  outer  side  of  the  eye- 
ball is  a  gland  called  the  "  lachrymal  gland,"  which 
secretes  the  tears  and  keeps  the  eye  moist.  The  tears 
pass  over  the  surface  of  the  eyeball,  and  those  not  used 
arc  carried  ofl"  into  the  nose  by  a  small  canal  called  the 
"  lachrymal  duct,"  which  passes  down  from  the  orbit  into 
tlie  nose.  This  secretion  of  tears  is  going  on  day  and  night, 
but  we  do  not  notice  it  until  either  the  conjunctiva  is  irri- 
tated by  a  foreign  body  in  the  eye  or  by  strong  vapors,  or 
when  we  are  affected  by  strong  emotional  feelings  of  sor- 
row or  of  happiness,  when  the  secretion  of  tears  by  the 
lachrymal  gland  exceeds  the  drainage-power  of  the  duct 
and  they  overflow  on  the  face.  When  we  try  not  to  cry 
the  tears  pass  down  through  the  duct  to  the  nose,  and 
pass  out  through  the  nose ;  then  we  get  the  "  blowing  of 
the  nose,"  commonly  thus  called  when  people  try  not  to 
cry.  So  we  see  that  the  gland  which  secretes  the  tears 
is  at  the  outer  part  of  the  eye,  and  the  duct  which  re 
moves  them  from  the  eye  is  in  the  inner  corner.  It 
must  now  be  clear  why  a  drop  should  be  put  in  the  cen- 
tre of  the  lower  lid,  so  that  the  solution  will  pass  over 
the  surface  of  the  eye  to  the  duct  next  the  nose. 

Ointment  should  also  be  applied  in  the  center  of  the 
lower  lid,  either  with  a  small  spatula  used  for  the  pur- 
pose, with  the  handle  of  a  small  teaspoon,  or  with  any- 
thing that  has  a  smooth,  flat,  narrow  surface. 
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Pig.  r7- — Founlain  syringe. 


A  medicine-drop  per  may  be  used  to  syringe  the  eye, 
which  must  be  done  from  the  inner  to  the  outer  corner. 
Syriiigiiig  the  ear  must  not  be  done  with  too  mucli 
force  or  the  drimi-nicmbrane  may  be  ruptured.  A  foun- 
tain syringe  (Fig.  27)  is  the 
best  to  use,  as  with  it  we  get 
a  continuous  flow,  and  injec- 
tion of  air  into  the  ear  is 
prevented;  still,  an  ordinary 
Davidson  syringe  will  answer 
if  the  nurse  has  not  a  fountain 
or  a  hard- rubber  syringe. 
The  necessary  things  for  .syringing  the  ear  are  a  foun- 
tain or  a  hard-rubber  syringe,  a  bowl  for  the  water  to  be 
used  (unless  the  nurse  uses  a  fountain  syringe),  a  bowl  for 
the  return  flow,  a  towel  for  the  patient's  shoulders,  and 
one  for  the  assistant.  The  syringe  is  filled,  the  air  ex- 
pelled, and  the  tip  of  the  ear  is  pulled  backward  and 
upward  to  straighten  the  canal,  which  is  then  syringed 
gently.  The  patient  may  hold  the  small  bowl  beneath 
the  ear,  but  if  not  able  an  assistant  will  be  necessary. 
Warm  water  is  used  for  ordinary  syringing. 

For  an  ear-doiiehe  to  relieve  inflammation  the  tempera- 
ture of  the  water  is  about  100°  F.  The  douche  is  continued 
for  fifteen  or  twenty  minutes,  unless  the  patient  should 
complain  of  dizziness,  which  is  often  due  to  the  water 
being  directed  to  one  spot  or  to  too  much  force  being 
used.  When  syringing  for  the  removal  of  discharge,  the 
nozzle  of  the  syringe  should  be  moved  around,  directing 
the  stream  against  the  sides  of  the  auditory  canal  and 
not  in  the  central  axis.  This  procedure  is  also  necessary 
when  syringing  to  remove  a  hard  collection  of  wax.  By 
syringing  thus  the  water  will  pass  between  the  sides  of 
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the  canal  and  the  plug  of  wax,  and,  reaching  the  space 
behind,  will  bring  out  the  wax  with  the  return  current. 

Many  persons  syringe  their  own  ears,  which  operation 
is  easily  done  if  one  has  a  fountain  syringe.  Tlie  head 
is  held  over  a  bowl ;  one  hand  is  passed  over  the  back 
of  the  head  to  hold  the  auricle  and  straighten  out  the 
canal,  while  the  other  hiind  directs  the  stream  of  water 
into  the  ear. 

An  ear-bath,  which  may  be  of  plain  water  or  of  water 
to  which  is  added  a  small  quantity  of  sodium  bicarbonate, 
is  used  lo  soften  an  accumulation  of  wax  that  cannot  be 
removed  by  syringing.  The  head  is  laid  on  the  unaf- 
fected side,  the  tip  of  the  ear  is  pulled  slightly  backward 
and  upward  to  straighten  the  auditory  canal,  and  the 
ordered  solution  is  poured  Into,  and  remains  in.  the  ear 
about  fifteen  minutes,  when  the  mass  will  be  softened 
sufficiently  to  be  removed  by  syringing.  A  piece  of 
cotton  should  be  worn  in  the  ear  for  a  while  after  the 
operation  to  prevent  chilhng. 

No  liquids  should  be  dropped  into  the  ear  without 
direct  orders  from  a  specialist.  Laudanum,  oil,  glycerin, 
lard,  and  other  applications  that  we  hear  of  as  ear-drops 
are  all  injurious,  though  they  may  alleviate  the  pain  for 
the  instant.  Pain  should  be  relieved  by  heat  until  an 
aural  specialist  can  be  consulted.  The  nurse  is  justified 
in  putting  oil  into  the  ear  only  when  it  is  invaded  by  an 
insect;  then  the  oil  must  be  warmed  and  poured  in,  and 
the  insect  will  float  to  the  top  and  fall  out.  If  no  oil  is 
at  hand,  warm  water  will  do — the  insect  will  thus  be 
drowned.  Beans  and  other  things  Hkely  to  swell  with 
water  must  not  be  interfered  with,  but  a  surgeon  should 
at  once  be  consulted.  The  ears  must  not  be  picked  with 
pins;  the  drum-membrane  is  often  perforated  through 
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this  habit.  Before  washing  the  patient's  head  it  is  always 
well  to  put  cotton  in  the  ears,  the  ends  of  the  pledgets 
having  first  been  dipped  in  oil  or  in  vaseliii.  If  cotton 
alone  is  used,  the  water  will  soak  through  :  but  as  water 
and  oil  do  not  mix,  the  water  cannot  get  beyond  the  oil 
into  the  ears. 


II.    NURSING  IN  OBSTETRIC  CASES. 

Pregnancy :  Signs  and  S3miptom8. — TJie  probable 
signs  of  pregnancy  arc — stoppage  of  menstruation,  morn- 
ing sickness  (though  with  some  women  this  is  entirely 
absent  or  may  come  on  regularly  every  evening),  en- 
largement of  the  abdomen  at  the  end  of  the  third  month, 
a  sense  of  weight  and  fulness  in  the  breasts,  and  darken- 
ing of  the  skin  around  the  nipples.  Still,  these  symp- 
toms are  uncertain.  Nurses  having  experience  in  gyne- 
cologic wards  know  that  the  abdomen  may  be  en- 
larged by  a  tumor,  and  that  the  blue  color  of  the  vagina, 
due  to  dilatation  of  the  veins  from  congestion  of  the  cir- 
culation, may  be  caused  also  by  the  presence  of  a  tumor. 
Menstruation  may  cease  from  cold  and  from  anemia ;  or 
a  change  of  climate  and  of  living  will  many  times  stop 
the  menstrual  flow  for  a  few  months,  as  will  also  an 
attack  of  any  of  the  acute  fevers,  until  the  nervous  sys- 
tem .regains  its  normal  condition.  In  some  womb  dis- 
eases the  breasts  have  increa.sed  in  size  and  contained 
milk,  and  the  nausea  and  vomiting  may  be  caused  by 
some  disea.se  of  the  .stomach.  None  of  these  symptoms, 
taken  singly,  is  a  positive  sign  of  pregnancy. 

The  positive  signs  of  pregnancy  are  the  fetal  pulse, 
which  can  be  heard  about  the  sixth  month,  and  the  fetal 
movements,  which  arc  felt  between  the  fourth  and  fifth 
months.  There  are  other  signs,  but  they  belong  to  the 
obstetrician. 
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Duration  of  Pregnancy. — The  aver.ijie  length  of 
pregnancy  is  two  hundred  and  eighty  days — nine  cal- 
endar nioiith:^,  or  ten  lunar  monlhs. 

Conoeption  and  Date  of  Confinement. — Conception 
may  take  place  just  before  or  very  soon  after  a  menstru- 
ation. We  begin  to  count  the  prohahle  dette  of  confine- 
ment from  the  last  menstruation.  The  way  to  date  is  to 
find  out  on  what  day  the  la.st  menstruation  began,  count 
forward  nine  months  or  three  months  backward,  and  add 
seven  days,  which  is  the  probable  duration  of  the  men- 
struation ;  when  the  date  of  the  last  menstruation  is 
uncertain,  add  four  and  a  half  months  to  the  date  of 
quickening,  which  will  give  the  probable  date  of  confine- 
ment. There  is  always  a  possibility  of  a  mi.stake,  because 
conception  may  take  place  j  ust  before  or  soon  after  a  men- 
strual period;  that  is,  if  conception  did  not  occur  soon 
after  a  menstritation,  it  probably  took  place  just  before 
the  date  of  the  next  occurring  period. 

As  pregnancy  advances  the  abdomen  becomes  larger 
(Fig.  28).  About  the  fourth  month  the  abdomen  begins 
to  enlarge,  and  the  top  of  the  womb  can  be  felt  above  the 
brim  of  the  pelvis;  at  the  fifth  month  it  is  halfway  to  the 
navel ;  at  the  sixtli  month  it  is  on  a  level  with  the 
navel ;  at  the  seventh  month  it  is  between  the  navel  and 
the  point  of  the  breast-bone ;  at  the  eighth  month  it 
reaches  the  sternum  ;  and  at  the  ninth  month  it  gradually 
sinks  into  the  abdomen,  the  pressure  upon  the  organs 
within  the  chest  is  removed,  and  the  woman  breathes 
easier,  though  pressure  at  the  same  lime  is  now  put 
upon  the  lower  organs,  and  it  is  difficult  for  her  to 
walk.  At  the  end  of  nine  months  the  child  is  fully 
developed  and  labor  takes  place. 

The  Fetus. — The  fetus  receives  its  nourishment  from 
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the  mother  through  the  blood-vessels  of  the  placenta, 

which,  when  fully  formed,  consists  of  two  portions,  a 
fetal  and  maternal.  These  two  portions  are  connected 
so  closely  that  waste  material  from  the  child  is  carried 
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lo  the  mother,  and  nourishment  from  the  mother  is  car- 
ried to  the  child  very  easily  without  there  being  any 
direct  biood-communication  between  the  mother  and 
fetus ;  the  blood  is  carried  from  the  placenta  to  the  fetus 
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by  the  umbilical  vein,  and  the  two  umbilical  arteries  carry 
the  waste  substance  from  the  fetus  to  the  mother.  The 
umbilical  cord  is  connected  with  the  navel  of  the  fetus 
and  the  placenta.  When  fully  developed  the  cord  is 
about  20  inches  long,  and  is  covered  with  a  gelatinous 
substance  called  "  Wharton's  jelly,"  which  acts  as  a  pro- 
tective. The  cord  contains  two  arteries  and  one  vein. 
The  arteries  twist  around  the  vein,  which  carries  the 
blood  from  the  placenta  to  the  fetus,  and  it  is  returned 
by  the  arteries.  After  a  while  the  fetus  is  enclosed  in  a 
membrane  which  gradually  iills  with  what  is  called  the 
"amniotic  fluid,"  which  is  water  containing  albumin  and 
certain  salts.  In  this  bag  of  waters  the  child  floats,  it 
being  thus  preserved  from  all  injury.  The  bag  of  waters 
at  the  beginning  of  labor  acts  also  as  a  wedge  to  dilate 
the  mouth  of  the  womb,  and  usually  when  it  is  fully 
dilated  the  membranes  give  way  and  the  waters  escape. 

Petal  Movements. — The  movements  of  the  fetus  arc 
felt  between  the  fourth  and  the  fifth  month,  and  they  gen- 
erally occur  two  weeks  later  in  a  woman  who  has  been 
pregnant  before.  The  supposition  that  the  child — or 
"fetus,"  as  it  is  called  while  in  the  womb — has  no  life 
until  between  the  fourth  and  the  fifth  month,  when  its 
movements  are  felt  by  the  mother,  is  entirely  wrong, 
The  child  is  living  from  the  moment  of  conception,  but 
its  movements  are  not  felt  because,  up  to  the  first  four 
and  a  half  months,  the  womb,  which  is  not  sensitive,  is 
not  large  enough  to  come  in  contact  with  the  inner  sur- 
face of  the  abdominal  wall,  which  is  fully  endowed  with 
sensibility. 

Disorders  of  Pregnancy, — Some  of  the  disorders 
whioh  may  arise  during  pregnancy  are — nausea,  vomit- 
ing, con.stipalion,  diarrhea,  leucorrhea,  retention  or  in- 
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continence  of  urine,  salivation,  swelling  of  the  veins  of 
the  legs  and  thigh.i,  swelling  of  the  externa!  parts,  heart- 
burn, neuralgia,  etc.  The  constip.ition  is  due  to  the 
pressure  of  the  enlarged  uterus  on  the  intestines.  The  di- 
arrhea may  be  caused  by  the  constipation,  as  there  is  then 
the  packed  feces.  Pressure  on  the  bladder  is  the  cause 
of  the  constant  desire  to  urinate,  as  the  pressure  inter- 
feres with  the  distention  of  the  bladder  and  there  is  little 
room  for  the  urine  to  accumulate.  The  pressure  of  the 
enlarged  womb  on  the  nerves  of  the  pelvis  is  said  by 
some  to  be  the  cause  of  the  nausea  and  vomiting.  This 
disorder  disappears  about  the  fourth  month,  when  the 
womb  rises  out  of  the  pL-lvis  into  the  abdomen,  but  may 
appear  again  during  the  last  month,  and  then  is  probably 
due  to  renal  inadequacy.  The  swelling  of  the  limbs  and 
external  parts  is  due  to  the  amount  of  pressure  put  upon 
some  of  the  blood-vessels,  thus  causing  distention  of 
other  blood-vessels. 

Convulsions  during  pregnancy  may  be  hysteric  or  epi- 
leptic, though  they  are  generally  uremic,  caused  by  a 
disease  of  the  kidneys,  in  consequence  of  which  the 
waste  material  of  the  body,  ordinarily  disposed  of  by  tiiem, 
is  retained  in  the  body.  The  urine  should  be  watched 
carefully;  the  increase  or  decrease  in  its  amount,  and  its 
palene.ss  or  deepness  of  color,  etc..  must  be  reported. 
The  premonitory  symptoms  which  announce  the  convul- 
sions in  the  majority  of  cases  are — edema  of  the  face 
feet,  and  ankles,  dull  headache,  dimness  of  vision,  bright 
flashes  before  the  eyes,  ringing  in  the  ears,  a  confused 
condition  of  the  mind,  and  the  presence  of  albumin  in 
the  urine.  The  convulsions  of  pregnancy  are  treated  in 
the  same  manner  as  uremic  convulsions. 

Hemorrhage. — Should  there  be  lumorrhagc  from  the 
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womb  (furin^  pregnancy,  the  patient  should  be  put  to 
bed ;  the  foot  of  the  bed  should  be  elevated  and  the 
head  of  the  p.itient  be  lowered.  The  physician  must 
then  be  sent  fi;)r.  The  clots  should  be  saved  for  the 
physician's  examination.  Cold  may  be  applied  to  the 
abdomen  and   the  genitals. 

Termination  of  Pregnancy  and  Nurse's  Preparations 
for  the  Confinement. — We  will  now  suppose  that  a  nurse 
has  been  called  to  a  confinement  ca.sc.  What  is  the  first 
thing  to  bt;  done  ?  She  should  find  out  if  the  patient  is 
really  in  labor — if  the  pains  are  true  pains  or  false  pains. 
\{ false,  the  pains  will  be  irregular  and  short;  if  true, 
they  will  be  regular,  first  felt  in  the  lower  part  of  the 
back,  and  gradually  increase  to  a  certain  intensity,  then 
gradually  subside.  If  the  pains  are  the  true  labor-pains, 
the  nurse  should  ask  the  patient  at  what  time  they 
began.  The  physician  in  charge  of  the  case  should  then 
be  notified,  as  well  as  subsequently,  as  he  may  direct. 

i'*re par ation  of  ike  Patient. — The  patient's  bowels  should 
be  emptied  with  a  soap-and-water  enema,  which  will  both 
clear  the  bowels  and  make  labor  easier  by  removing 
the  fecal  obstruction.  If  this  is  not  done,  the  pressure 
put  upon  the  rectum  during  the  second  stage  of  labor 
will  cause  the  bowels  to  empty  of  themselves,  to  the 
great  annoyance  of  all  in  the  room. 

A  fyll  bath  is  to  be  given  if  pos.sible ;  if  there  is  not 
time  for  the  bath,  the  external  parts  should  be  washed 
thoroughly.  The  hair  of  the  patient  should  be  braided 
in  two  braids.  During  the  first  stage  she  may  be  allowed 
to  walk  about;  but  if  it  is  night-time,  she  may  lie  down 
and  try  to  get  a  little  sleep  between  the  pains. 

Preparation  of  the  Bed. — The  nurse  should  prepare  the 
bed  a-s  follows;  A  large  rubber  sheet  should  be  tightly 
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pinned  over  the  mattress,  and  covered  with  a  sheet  and 
a  draw-sheet  tightly  tucked  under  llie  mattres.s ;  over 
these  should  be  placed  another  rubber  sheet  and  a  draw- 
sheet,  which  must  be  tightly  pinned  at  the  four  corners, 
so  as  not  to  be  pulled  out  of  place.  If  rubber  sheets  are 
not  at  hand,  one  may  use  newspapers,  which  can  be 
burned  afterward.  The  patient's  napkins  should  be 
soaked  in  a  solution  (i  :  looo)  of  corrosive  sublimate, 
and  when  dry  folded  in  a  towel  and  so  kept  until  needed. 

Accessory  Preparation. — Antiseptic  pads  can  be  made 
with  cheese-cloth  and  common  cotton-wool.  The 
cheese-cloth  is  to  be  washed  with  soap  and  water, 
boiled,  dried,  and  then  cut  it  into  as  many  pieces  as  the 
required  number  of  pads  (the  number  should  be  about 
thirty),  each  piece  being  about  i6  inches  square;  into 
each  piece  is  folded  the  cotton-wool,  which  should  first 
be  cut  about  8  inches  square;  the  cotton-wool  is  then 
doubled,  which  will  make  it  4  inches  wide  and  8  inches 
long,  so  that  when  the  pad  is  made  it  will  be  4  inches 
wide  and  16  inches  long.  These  pads  are  soaked  thor- 
oughly in  corrosive  sublimate  (i  :  1000),  then  dried,  and 
kept  in  an  antiseptic  towel.  When  the  pads  are  applied 
they  should  be  pinned  to  the  abdominal  bandage  back 
and  front;  when  removed  they  must  be  burned.  Prepa- 
rations should  also  be  made  for  sterilizing  the  doctor's 
aprons  and  instruments.  Plenty  of  hot  water  should  be 
at  hand. 

Other  things  that  will  be  needed  are — a  pail,  a  fountain 
or  Davidson  syringe,  safety-pins,  scissors,  a  glass  cath- 
eter, vaselin,  stimulants,  a  fan,  ergot  (fluid  extract),  cor- 
rosive tablets,  carbolic  acid  (1  :20);  a  binder  of  stout 
cotton  about  ij  yards  long  and  from  16  to  18  inches 
wide;  a  basket  for  the  baby  if  there  is  no  crib  (a  clothes- 
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basket,  even  a  foot-tub,  has  been  brought  into  use,  lined 
with  a  blanket  or  comforter  and  provided  with  a  pillow); 
a  blanket  or  a  receiver  for  the  baby;  clothing  for  the 
baby;  boiled  vinegar,  ice,  cold  water,  a  minim-glass,  an 
ounce  graduate,  a  spoon,  a  feeder;  a  basin  for  the  after- 
birth, basins  for  solutions  for  the  hands ;  a  bed-pan,  soap, 
towels,  a  nail-brush,  a  hypodermic  syringe,  some  old  soft 
linen  (old  handkerchiefs  answer  nicely),  and  very  strong 
thread  or  fine  string  for  tying  the  cord.  The  string 
should  be  cut  iiito  twelve  lengths,  each  12  inches  long; 
these  pieces  are  divided  into  threes,  which  will  give  three 
four-strand  pieces,  each  four  to  be  knotted  together  at 
both  ends.  This  gives  three  separate  lengths,  which, 
with  the  scissors,  must  be  put  into  carbolic  solution,  and 
placed  ready  for  the  physician  when  he  needs  them.  A 
word  of  caution  to  the  nurse  before  proceeding:  she 
should  be  scrupulously  clean — she  cannot  be  too  clean. 
Septic  material  is  carried  by  unclean  hands  and  dirty  fin- 
ger-nails, by  clothing,  instruments,  or  anything  that  is 
used  about  the  patient  that  is  not  perfectly  clean  and 
sterilized.  Hands  must  be  washed  in  antiseptic  solution 
each  time  anything  is  done  for  the  patient  before  and 
after  delivery.  After  birth  the  womb  is  hke  one  large 
wound;  even  the  most  minute  portion  of  septic  material 
will  be  absorbed,  and  may  cost  the  patient  her  life. 

Labor. — In  a  normal  labor  the  head  is  born  first — 
"  head  presentation,"  as  it  is  called — but  there  are  other 
presentations,  such  as  breech,  brow,  face,  etc.  For  this 
reason  the  nurse  must  never  attempt  to  take  the  respon- 
sibility of  the  case  alone.  She  is  not  justified  in  so 
doing,  because  in  large  cities  and  country  places  a  phy- 
sician can  always  be  called  in  time.  She  does  not  know 
what  complications  may  exist,  and  by  undertaking  the 
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case  alone  she  might  lose  the  lives  of  both  mother  and 
child.  Neither  is  she  justified  in  making  an  examination 
to  ascertain  the  presentation  without  orders  from  the  at- 
tending physician. 

Under  no  consideration  should  a  nurse  take  a  case  if 
she  has  been  Kc^r  a  contagious  case  (medical  or  surgi- 
cal), typhoid  fever  included,  to  say  nothing  of  having 
attended  one, 

Stagea  of  Normal  Labor. — Labor  is  divided  into 
three  stages :  First  stage,  from  the  beginning  of  the  pains 
to  the  dilatation  of  the  mouth  of  the  womb;  second  stage, 
from  the  complete  dilatation  of  the  mouth  of  the  womb 
to  the  birth  of  the  child  ;  third  stage,  from  the  birth  of 
the  child  to  the  birth  of  the  placenta. 

First  Stage. — The  pains,  which  are  caitSed  by  the  con- 
traction of  the  muscles  of  the  womb,  are  very  severe, 
and  they  increase  in  intensity  and  duration  as  labor  ad- 
vances. The  first  sign  of  labor  is  pain  in  the  lower  part 
of  the  back,  which  pain  gradually  comes  forward  to  the 
front  of  the  abdomen,  extends  down  the  thighs,  and  is 
of  a  bearing-drjwn  character.  The  pain  at  first  is  slight, 
but  it  increases  until  it  reaches  its  height,  then  gradu- 
ally disappears.  When  the  pain  is  at  its  height  the 
mouth  of  the  womb  is  stretched,  and  as  the  pain  passes 
off  it  closes  and  the  membranes  recede.  These  pains  at 
first  occur  regularly,  about  every  twenty  minutes  or  half 
hour,  and  this  regularity  helps  to  distinguish  true  labor- 
pains  from  colic-pains,  which  are  irregular.  During  the 
dilatation  the  mouth  of  the  womb  maybe  very  slightly 
torn  and  the  discharge  of  mucus  be  slightly  tinged  with 
blood  ;  this  is  called  the  "  show."  and  the  physician  must 
at  once  be  notified.  When  the  dilatation  has  reached  a 
certain  extent  the  bag  of  waters  breaks.     In  this,  the  first 
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stage,  the  patient  may  sit  down  or  walk  about,  but  she 
must  be  instructed  not  to  bear  down. 

Second  Stage. — At  the  beginning  of  the  second  stage 
the  nurse  must  put  the  patient  to  bed,  rol!  up  under 
the  arms  the  night-dress  and  under-vest,  fasten  them 
with  safety-pins,  and  pin  a  sheet  around  the  waist,  leav- 
ing it  open  at  the  right  side.  This  arrangement  will 
guard  against  exposure  and  keep  the  night-dress  and 
under-vest  clean.  The  nurse,  in  the  ab.sence  of  the 
physician,  should  remind  the  patient  from  time  to  time 
to  urinate.  Stimulants  must  not  be  given  without  the 
physician's  orders.  When  the  pains  come  a  roller-towel 
or  a  sheet  may  be  tied  around  the  foot  of  the  bed.  and 
the  ends  be  given  to  the  patient  to  pull   upon. 

The  stage  of  expulsion  now  begins :  the  pains  change ; 
they  are  stronger,  are  more  frequent,  and  force  the  child 
out  of  the  womb  through  the  vagina.  At  the  end  of 
each  pain  the  head  of  the  child  goes  back,  or  "  retreats," 
and  the  patient  may  think  that  something  is  wrong;  but 
finally  the  head  reaches  a  point  where  it  does  not  retreat, 
and  at  last  slips  out.  There  is  then  a  little  rest,  during 
which  time  the  nurse  can  wipe  the  eyes  of  the  child  with 
a  cloth  wet  with  sterilized  (boiled)  water  and  cleanse 
its  mouth.  Another  severe  pain  now  conies,  and  the 
shoulders  and  the  rest  of  the  body  are  bom,  accom- 
panied with  a  rush  of  amniotic  fluid  and  of  blood 
from  the  placenta.  This  discharge  may  cause  faintness 
due  to  the  blood  leaving  the  brain,  for,  the  pressure  upon 
the  abdominal  organs  being  removed,  the  blood-vessels 
are  dilated,  and  the  blood  rushes  to  them;  there  may 
also  be  a  chill,  owing  to  a  certain  amount  of  nervous  re- 
action. The  womb  now  contracts  on  the  placenta,  which  • 
accomplishes  its  separation,  thus  shutting  off  the  supply 


128 


PRACTICAL   POINTS  IN  NURStNG. 


of  oxygen  to  the  child.     This  cau!;es  the  child  to  gasp, 

and  respiration  is  started. 

Ether  \s  sometimes  given  during.the  second  stage  to 
lessen  or  dull  the  pain.  The  cone,  sprinkled  with  a  smalt 
ijuantity  of  ether,  is  held  nver  the  mouth  and  nose  when 
the  pain  begins,  and  taken  off  as  the  pain  subsides. 

Third  Stage. — After  the  birth  of  the  child  there  is 
usually  a  rest  of  about  fifteen  or  twenty  minutes,  when 
the  pains  begin  again,  and  the  after-birth  am!  membranes 
are  expelled.  This  is  the  third  .stare.  When  the  child 
is  born  the  womb  contracts,  and  it  can  be  felt  like  a 
round  hard  ball.  The  physician  may  ask  the  nurse  to 
hold  the  womb;  this  is  best  done  with  the  left  hand. 
The  abdomen  is  depressed  so  as  to  allow  the  womb  to 
rest  in  the  palm  of  the  operator's  hand,  the  fingers  being 
then  behind  and  the  thumb  in  front  of  the  womb;  in 
this  way  the  womb  is  firmly  grasped.  After  the  phy- 
sician has  tied  and  cut  the  cord  he  generally  holds  the 
womb  until  the  placenta  comes  away;  after  the  bed  has 
been  cleaneil  the  pad  and  binder  are  applied.  If  the  baby 
is  all  right.it  is  wrapped  in  the  receiving  blanket  and  put 
away  and  the  nurse  attends  to  the  mother. 

After  all  is  over  the  womb  gradually  decrea.ses  in 
size  and  returns  to  its  normal  condition  {involution), 
which  usually  takes  from  six  to  twelve  weeks;  but 
when  involution  is  not  complete,  when  the  womb  re- 
mains large  and  does  not  return  to  its  normal  shape,  this 
condition  is  called  subinvolution,  which  may  result  in 
inflammation  of  the  lining  membrane  of  the  womb. 

Duration  of  Labor. — The  duration  of  an  ordinary 
normal  labor  is  from  seventeen  to  twenty-four  hours  for 
a  first  child,  but  is  less  long  for  a  second.  The  pains, 
as  a  rule,  begin  in  the  evening,  the  larger  number  of 
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births   taking   place   during    the    small    hours    of   the 
morning. 

Conduct  of  Normal  Labor, — Now,  one  may  not 
always  get  a  favorable  stale  of  affairs.  The  baby  may 
be  bom  before  the  physician  comes,  which  accident  is 
not  uncommon  with  women  who  have  borne  children 
before. 

The  patient  should  be  put  to  bed  on  her  left  side; 
the  perineum  should  be  supported  to  prevent  the  head 
emerging  too  suddenly,  which  support  will  relieve  the 
strain  upon  the  |>eriiieum  and  lessen  the  danger  of  its 
being  torn.  This  regulation  of  the  expulsion  is  done 
by  the  nurse  standing  behind  the  patient  at  the  left  side 
of  the  bed  and  laying  her  right 
hand  nw  the  external  genitals, 
which  will  bring  the  fingers  on 
the  left,  the  thumb  on  the  right 
side,  and  the  palpi  of  the  hand 
pressed  against  the  perineum  (Fig. 
29).  The  head  is  to  be  pushed 
rather  upward,  so  that  the  chin  of 
the  child  will  rest  against  its  chest 
and  relieve  the  .strain  on  the  peri- 
neum. When  the  head  is  born 
the  nurse  should  see  if  the  cord  is  wound  around  the 
child's  neck ;  if  so,  it  should  be  slipped  over  the  head 
from  behind:  if  this  is  not  done  quickly,  the  circulation 
of  blood  in  the  cord  will  stop  and  the  child  will  die. 

If  there  is  a  membrane  over  the  child's  face,  it  must  be 
torn  immediately  or  the  child  will  suffocate.  This  is  known 
as  being  born  with  a  veil  or  "  caul,"  which  is  due  to  the 
child  being  born  with  high  rupture  of  the  membranes. 
The  eyes,  nose,  and  mouth  of  the  child  must  be  cleared 
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of  mucus.  The  perineum  must  again  be  supported  when 
the  shoulders  are  being  bom,  because  it  is  stretched 
more  than  when  the  head  passes  through,  and  there  rs 
more  danger  of  its  being  torn.  Moreover,  if  it  was 
slightly  torn  when  the  head  was  born,  the  tear  may  be 
Tuadc  considerably  larger.  If  the  child  does  not  cry 
and  its  mouth  and  nose  are  perfectly  clear,  it  may  be 
patted  on  the  back  with  the  hand  or  some  stimulant  may 
be  rubbed  nn  its  back;  if  this  docs  not  make  it  cry, 
then  the  cord  may  be  tied  tightly  in  two  places — the 
first  ligature  being  i^  inches  from  the  child,  and  the  sec- 
ond 1^  inches  from  the  first — and  cut  between  the  two 
ligatures.  The  child  should  then  be  put  first  into  hot 
and  then  into  cold  water,  or  artificial  respiration  may  be 
practised  by  placing  the  child  upon  the  bed  with  its  back 
slightly  arched  by  means  of  a  folded  towel  or  sheet. 
The  nurse  grasps  a  forearm  in  each  hand,  presses  the 
arms  Hghtly  against  the  lower  part  of  the  chest  to  effect 
expiration,  the  arms  are  then  slowly  lifted  above  the 
head,  which  movement  causes  inspiration  by  raising  the 
ribs  and  expanding  the  chest.  These  movements  should 
be  repeated  ten  times  a  minute.  This  is  Sylvester's 
method,  but  it  is  of  little  value  here. 

Schulize's  method  is  very  good.  The  child  is  held 
by  the  upper  arms  and  shoulders,  with  its  back  to 
the  nurse.  It  is  then  swung  upward  with  the  head 
downward  above  the  nurse's  head;  the  child  is  held  in 
this  position  while  the  nurse  counts  five,  when  the  first 
position  is  resumed.  The  first  movement  tends  to  ele- 
vate the  ribs,  while  in  the  second  they  are  depressed. 
When  the  baby  begins  to  breathe  it  must  be  wrapped  in 
a  warm  blanket  and  be  put  in  a  warm  place. 

We  will  now  suppose  that  the  birth  has  been  perfectly 


THE   PATIENT. 


n^ 


normal  and  that  the  nurse  is  still  alone.  As  soon  as  the 
baby  is  bom  the  nurse  should  grasp  the  womb  firmly 
with  tile  left  hand  and  keep  it  contracted.  When  the 
pulsation  in  the  cord  ceases  she  must  tie  and  cut  the 
cord.  She  should  then  wrap  the  child  in  the  receiver, 
lay  it  away,  and  attend  to  the  mother,  having  first  wiped 
the  hands  of  the  child  to  prevent  any  substance  on  them 
being  carried  to  the  eyes. 

When  the  after-birth  (placenta)  is  being  expelled,  the 
nurse  can  assist  by  pressing  the  womb  evenly  on  all 
sides ;  as  the  placenta  passes  out,  the  nurse  should  turn 
it  around  so  as  to  make  a  twist  of  the  membranes,  which 
procedure  will  prevent  them  from  tearing  and  will  bring 
them  all  away  together.  The  placenta  should  be  put  in 
a  basin  and  kept  for  the  physician's  inspection,  after  which 
it  can  be  burned  or  buried.  The  patient  may  be  given  a 
teaspoonful  of  the  fluid  extract  of  ergot,  which  will  con- 
tract the  blood-vessels  of  the  womb  and  keep  up  the 
contraction,  thereby  preventing  hemorrhage.  When  the 
womb  is  hard  and  firm  the  patient  may  hold  it  while  the 
genitals  arc  bathed  with  an  antiseptic  solution.  The  pa- 
tient is  then  turned  on  her  side  and  her  back  bathed. 

The  soiled  sheet  and  rubber  cloth  are  removed  by 
folding  one  side  as  closely  as  possible  up  to  the  back 
of  the  patient;  the  binder  is  arranged  on  the  bed,  the 
farther  end  being  rolled  up  and  placed  next  the  patient, 
so  that  when  she  is  turned  over  on  the  other  side  she 
rests  on  the  clean  permanent  bed  and  the  binder.  The 
soiled  sheet  and  rubber  arc  removed  and  the  binder 
straightened  out.  The  nurse  should  keep  up  the  con- 
tractions of  the  womb  for  about  an  hour  longer,  when 
it  will  be  safe  to  pin  the  binder  tightly  about  the  hips, 
beginning  at  the  bottom  and  working  upward.    The  pin- 
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ning  should  be  done  evenly,  the  pins  being  about  l^ 
inches  apart.  The  binder  may  be  fitted  to  the  waist  by 
takiny  in  darts  at  the  sides,  and  perineal  straps  may  be 
applied  to  prevent  it  shpping  up.  The  binder  should 
extend  Trom  the  hips  to  the  waist-Iinc.  An  antiseptic 
napkin  should  be  laid  over  the  genitals.  The  patient 
may  be  given  a  drink  of  milk  or  a  cup  of  weak  tea, 
which  is  generally  preferred;  when  everything  is  quiet 
the  patient  will  probably  go  to  sleep.  The  nurse  should 
move  about  the  room  quietly,  keep  out  visitors,  and, 
lastly,  watch  for  hemorrhage. 

Management  of  the  Puerperium.— The  room  should 
be  kept  bright  and  cheerful,  the  air  fresh  and  pure.  The 
nurse  should  keep  a  record  of  the  temperature,  pulse, 
respirations,  sleep,  amount  of  diet  the  patient  takes,  and 
the  condition  of  the  bladder,  bowels,  and  lochia. 

The  length  of  time  that  the  patient  remains  in  bed 
depends  upon  the  amount  of  progress  made  and  whether 
or  not  there  is  any  blood  in  the  lochia.  The  sitting  up 
in  bed  will  be  gradual.  Some  physicians  have  the 
patient  propped  up  in  bed  on  the  third  day,  though  as  a 
rule  she  does  not  leave  her  bed  until  the  second  week. 
The  return  to  the  customary  mode  of  living  is  gradual. 
The  period  of  lying-in  is  usually  about  four  weeks.  The 
patient  must  not  be  allowed  to  sit  up  in  bed  without  the 
physician's  orders,  because  .sitting  up  or  excitement  of 
any  kind  may  bring  on  a  hemorrhage. 

Cathcterhntion. — The  nurse  should  sec  that  the  patient 
urinates  six  hours  after  labor;  she  should  not  wait  for 
the  patient  to  express  a  desire  to  do  so,  but  should 
remind  her.  There  may  at  first  be  a  little  difficulty  in 
urinating,  but  before  passing  the  catheter  the  nurse 
should  trj'  any  of  the  means  usually  resorted  lo  in  in- 
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dudng  the  urine  to  flow — hot  water  in  the  bed-pan,  the 
sound  of  running  water  from  a  faucet  or  a  pitcher,  or 
allowed  to  run  down  over  the  parts  (cold  water  succeeds 
with  some  women),  or  hot  cloths  placed  over  the  lower 
part  of  the  abdomen ;  or  the  patient  may  turn  over  on 
her  hands  and  knees  ;  if  these  means  fail,  the  nurse  must 
then  resort  to  the  catheter. 

Lochia. — The  lochia  are  the  discharges  that  follow 
childbirth;  for  the  first  few  days  they  are  a  bright  red, 
which  gradually  becomes  paler  and  paler  until  they  are 
almost  transparent,  and  finally  cease.  The  lochia  may 
last  two  weeks  or  longer,  the  length  of  time  dilTering 
with  each  patient.  Any  odor  or  departure  from  the 
normal  must  be  promptly  reported, 

Napkins. — The  napkins  must  be  changed  during  the 
first  few  days  every  three  hours,  taking  care  that  they 
have  previously  been  soaked  in  some  antiseptic  solulioti. 
It  is  very  easy  at  this  time,  if  strict  antiseptic  precautions 
are  not  used,  for  germs  to  enter  the  uterine  cavity  or 
peritoneum,  the  result  being  puerperal  septicemia.  The 
parts  must  be  kept  clean  and  must  be  washed  with  anti- 
septic solution  three  times  a  day. 

Douches  must  not  be  given  without  direct  orders  from 
the  attending  physician. 

Did. — The  diet  should  be  liquid  for  the  first  twenty- 
four  hours;  after  that  there  may  be  given  soft,  light, 
easily-digested  food.  The  bowels  must  be  moved  by 
the  third  day. 

Tfinperaturc  and  l^ilsc. — The  temperature  may  rise 
slightly  during  the  first  twenty-four  hours  after  child- 
birth; then  it  should  descend  to  normal,  and  so  remain. 
A  rise  of  temperature  after  childbirth  may  be  due  to 
constipation,   exhaustion    after    labor,   nervousness,   or 
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threatened  abscess  of  the  breasts;  or  it  may  indicate 
sepsis.  Should  sepsis  be  indicated,  other  symptoms, 
such  as  decrease  of  the  lochia,  offensive  odor  from  the 
discharges,  and  distention  of  the  abdomen,  will  be  pres- 
ent. The  pulse  may.  on  the  contrary,  be  found  very 
low,  sometimes  as  low  as  50  beats.  A  low  pulse  is  not 
at  all  serious,  but  must  be  noted. 

After-fains  are  caused  by  the  womb  contracting,  and 
they  generally  last  four  or  five  days.  Nursing  will  often 
produce  severe  pains,  because  of  the  sympathetic  rela- 
tion between  the  breast  and  uterus,  and  by  putting  the 
child  to  the  breast  involution  is  hastened. 

Lactation. — The  child  must  be  put  to  the  breast  six 
or  eight  hours  after  birth,  after  the  mother  has  rested. 
The  milk  does  not  generally  appear  until  the  third  day 
after  delivery,  but  the  breast  contains  a  secretion  called 
"colostrum,"  which  acts  as  a  laxative  and  clears  the 
bowels  of  the  child  ;  putting  the  child  to  the  breast  early 
also  teaches  him  to  nurse  and  assists  rn  forming  the  nip- 
ples. The  breasts  must  be  nursed  alternately  regularly 
every  two  hours  during  the  day,  and  the  nipples  must  be 
washed  before  and  after  each  nursing  with  water  to  which 
a  little  borax  has  been  added.  If  the  nipples  are  soft 
and  tender,  they  may  be  hardened  by  bathing  them  with 
equal  parts  of  alcohol  and  water. 

Care  of  the  Breasts. — If  the  breasts  are  sore  and  pain- 
ful, this  condition  must  be  reported  to  the  physician  :  in 
the  mean  time  the  nurse  may  rub  the  breast  with  warm 
sweet  oil  and  apply  gentle  massage,  massaging  from  the 
base  toward  the  nipple.  The  pulse  and  temperature 
should  be  taken.  A  cracked  nipple  must  promptly  be 
attended  to,  the  child  nursing  fn^m  the  other  breast;  the 
nipple  must  be  kept  perfectly  clean  j  the  milk  must  be 
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drawn  from  the  sore-nipple  breast  with  a  breasl-puinp 

(Fig.  30),  and  tiic  breast  massaged  gently  to  relieve  the 
tight  feeling.  The  nipple  usually  heals  after  a  rest  of  one 
or  two  days.  The  bowels  must  be  kept  open.  If  the 
milk-secretion  is  scantj',  the  mother's  diet  should  be  a 
mixed  one,  milk  entering  ver>'  laryely  into  its  composi- 
tion.    Alcohol,  such  as  beer  or  porter,  does  not  make 


milk,  as  is  commonly  supposed,  but  tends  only  to  fatten 
the  mother. 

Bi-fasl-fi,iiiiitig(. — The  breast-biuidage  most  commonly 
used  is  made  with  three  toilet  napkins  or  with  two  pieces 
of  muslin.  The  two  napkins  are  pinned  together  to  form 
a  V.  and  are  fastened  to  the  middle  of  one  end  of  the 
third  napkin  after  the  manner  of  the  Y-bandagc. 

The  single  napkin  is  passed  across  the  back,  which 
brings  the  V-shaped  napkins  directly  to  the  side  of  the 
breast;  these  two  napkins  are  carried  across  the  chest, 
one  below  the  breasts,  the  other  above,  and  pinned  to 
the  free  end  of  the  napkin  crossing  the  back  (Fig.  31). 
This  bandage  holds  up  the  breasts.  The  muslin  compnsi 
i.i  arranged  in  exactly  the  same  way,  though  only  two 
pieces  are  needed  (each  folded  and  about  6  inches  wide^ 
one  small  piece  to  pass  under  the  back,  the  second  piece 
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large  enough  to  go  twice  across  the  chest  in  the  shape 

of  a  (iouble  V  (  o),  and  pinned  to  the  ends  of  the  small 
piece.  If  the  baby  is  nursing,  this  bandngt:  is  left  open  ; 
if  not,  a  pad  of  cotton  is  placed  between  the  breasts,  and 
the  edges  are  pinned  together  with  small  safety-pins. 
Straps  of  musiin  passed  over  the  shoulders  and  pinned 
back  and  front  will  keep  the  bandage  in  position. 


FiG-  31  — The  Y-bandHRt  applieil  (flor^iun  Lyinf;-m  Hi'lipilll). 

Pathology  of  the  Puerperium. — Some  of  the  com- 
plications which  may  arise  after  childbirth  are  hemor- 
rhage, puerperal  insanity,  eclampsia,  and  phlegmasia 
do  lens. 

Hemorrhages. — Hemorrhage  after  childbirth  is  called 
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"  post-parlum  hemorrhage,"  and  is  due  to  the  womb  re- 
laxing. The  symptoms  of  post-partimi  hcmorrhatft;  are 
restlessness  or  tossing  of  the  patient  in  bed.  faintncss. 
pallor,  a  demand  for  air,  a  sense  of  dizziness,  shortness 
of  breath,  and  a  weak,  rapid  pulse.  The  restlessness 
alone  should  put  the  nurse  on  her  guard  and  lead  her 
to  investigate.  The  nurse  should  put  one  hand  on  the 
abdomen  and  feel  for  the  womb  by  pressing  on  the  ab- 
domen ;  if  the  womb  is  found,  grasp  and  squeeze  it  hard, 
squeezing  out  the  clots;  the  womb  may  not  be  found, 
owing  to  its  relaxed  condition,  or  it  may  be  found  large 
and  firm,  owing  to  the  formation  of  a  blooii-clol  which  pre- 
vents the  womb  contracting  and  keeps  the  blood-vessels 
open.  The  nurse  should  call  for  assistance  and  send 
some  one  for  the  family  physician.  If  he  lives  at  a  dis- 
tance, the  nurse  is  Justified  in  sending  for  the  nearest 
physician.  The  assistant  should  be  directed  to  elevate 
the  foot  of  the  bed  (to  send  the  blood  back  to  the  heart 
and  brain)  and  to  bring  the  basin  of  antiseptic  solution, 
vinegar,  gauze,  or  a  clean  handkerchief  The  nurse 
should  wash  her  free  hand  in  the  antiseptic  solution  and 
clean  out  the  clots  from  the  womb;  then  the  gauze  or 
handkerchief  should  be  soaked  in  the  vinegar,  be  carried 
well  up  into  the  uterine  cavity,  and  .squeezed.  The  vin- 
egar will  flow  back  over  the  walls  of  the  womb  and  the 
vagina  and  cause  the  blood-vessels  to  contract.  This 
treatment  should  be  continued  until  the  bleeding  stops. 
Ergot  may  in  extreme  cases  be  given  hypodermatically,  in- 
jected either  into  the  upper  part  of  the  thjgh  or  the  abdo- 
men. A  hot  douche  of  water  and  vinegar,  equal  parts,  its 
temperature  being  about  1 1 8"  F.  or  1 20°  F.,  will  also  con- 
tract the  blood-vessels.  The  nurse  should  see  that  the  blad- 
der is  empty ;  she  should  also  watch  for  collapse  and  give 
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Stimulants,  Morphia  (J  grain)  may  be  given  to  secure 
rest.  Kneading  of  the  womb  must  be  kept  up  all  the 
time  with  one  hand.  The  application  of  ice  is  not  ad- 
visable, because  ice  may  not  be  clean,  and  it  may  be  the 
means  of  introducing  septic  matt-rial  into  the  cavity  of 
the  womb.  Vinegar  is  the  best;  it  is  an  astringent,  it 
can  always  be  had,  it  is  readily  applied,  and  its  action  is 
generally  very  prompt. 

When  the  bleeding  has  stopped  the  kneading  must 
still  be  continued  until  the  womb  is  firm  and  small. 
The  foot  uf  the  bed  and  the  hips  should  be  kept  elevated, 
and  the  patient  should  not  be  left  alone  for  a  moment. 
This  is  one  of  the  cases  in  which  prompt  action,  a  calm 
and  collected  mind,  and  a  steady  hand  are  absolutely 
necessary.  It  is  alvv.iys  a  safe  plan  to  have  close  at  hand 
vinegar,  very  hot  water,  a  syringe,  and  gauze  or  clean 
sofl  rags  which  have  previously  been  sterilized  in  the 
oven  for  a  number  of  hours  after  delivery,  in  case  this 
accident  should  happen.  The  nur.se  is  then  prepared  for 
prompt  action,  for  it  does  not  take  long  for  a  patient  to 
bleed  to  death. 

Seplkemia. — Puerperal  septicemia  is  caused  by  neglect 
of  antiseptic  cleanliness  on  the  part  of  the  attendant  (see 
p.  169).  It  begins  with  a  chill  or  a  continued  chilly  feel- 
ing, followed  by  a  rise  of  temperature  and  accelerated 
pulse,  a  bad  odor  from,  and  probably  suppression  of,  the 
lochia,  cold,  clammy  sweat,  anxious  expression,  and  dis- 
tention of  the  abdomen.  The  smalle.tt  rise  of  temper- 
ature should  make  the  nurse  watchful;  she  should  notify 
the  physician,  move  the  patient's  bowels,  give  a  vaginal 
douche  of  I  :  5000  corrosive  sublimate,  and  apply  tur- 
pentine fomentations  to  the  abdomen.  The  patient 
should  be  stimulated  if  necessary. 
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Insanity. — ^The  treatment  of  puerperal  insanity  or  mel- 
ancholia lies  in  keeping  the  piitient  perfectly  quiet  and 
preventing  her  from  harming  herself  The  air  of  the 
room  must  be  kept  fresli  and  pure;  the  patient's  strength 
supported  with  nourishing  food ;  baths  may  be  given 
to  promote  activity  of  the  skin;  thu  bowels  must  be 
kept  open  ;  and  any  article  or  any  person  that  tends  to 
excite  the  patient  must  be  removed  from  her  sight.  The 
baby  is  taken  from  the  breast  when  the  symptoms  first 
appear,  and  must  be  taken  from  the  room.  Bed-sores 
must  be  guarded  against,  and  a  strict  watch  must  be 
kept  over  the  patient ;  if  allowed  to  be  up  and  around, 
she  must  not  be  |>ermitted  to  go  out  of  Jie  nurse's  sight. 
With  a  little  tict  the  nurse  can  nianagt:  this  surveillance 
without  letting  the  patient  think  that  she  is  bejpg 
watched.  The  causes  of  puerperal  insanity  are  many, 
and  a  good  recovery  de[jends  chiefly  upon  the  nursing. 

Eclaynpsia  [Convulsions). — In  event  of  convulsions  the 
nur.se  must  send  at  once  for  the  attending  physician,  and 
put  something  in  the  mouth  of  the  patient  to  prevent 
her  biting  her  tongue.  A  hot  pack  or  a  vapor-bath  may 
be  given,  and  icc  be  applied  to  the  head. 

Phle^inasiii  /).'/( mj,— Phlegmasia  dolens,  or  milk-leg.  is 
due  to  a  blood-clot  forming  in  a  vein.  There  is  .swelling 
of  the  affected  limb  and  pain,  and  its  surface  is  white  and 
drawn.  The  disease  may  be  ushered  in  with  a  chill  or  a 
chilly  feeling  and  a  rise  of  temperature  and  pulse.  The 
patient  must  be  kept  on  her  back,  and  the  limb  be  ele- 
vated and  kept  warm  by  wrapping  it  in  cotton-woo!. 
Recovery  takes  place  with  the  absorption  of  the  clot. 

Thrombosis. — Thrombosis  is  a  clot  of  blood  in  a  vein 
obstructing  ihe  circulation.  It  is  generally  cau'^ed  by 
the  piitient  walking,  or  even  standing,  too  soon  after  an 


I40 


PRACTICAL   POINTS  IN  NUKSING. 


illness.  Clotting  may  also  take  place  after  childbirth. 
There  is  swelling  of  the  part,  which  swelling  goes  down 
as  the  clot  is  absorbed.  But  if  absorption  does  not  take 
place,  if  the  clot  is  swept  onward  in  the  circulation  of 
the  blood  to  the  right  side  of  the  heart,  sudden  death 
resvihs  from  the  obstruction  of  the  pulmonary  artery. 
This  process  is  called  emholisni. 

Extra-uterine  Pregnancy. — Extra-uterine  pregnancy 
is  the  development  of  the  ovum  outside  the  womb,  either 
in  the  Fallopian  tube,  the  ovary,  or  the  abdominal  cavity, 
but  generally  in  the  Fallopian  tube.  As  the  ovum  grows 
the  walls  of  the  tube  become  very  weak  and  thin,  until 
at  last,  about  the  fifth,  eighth,  or  twelfth  week,  they  rup- 
ture. There  is  then  sudden  pain  in  the  affected  side, 
together  with  all  the  symptoms  of  internal  hemorrhage 
and  collapse. 

Cesarean  Section.— Cesarean  section  is  the  removal 
of  the  child  from  the  womb  by  abdominal  incision.  This 
operation  is  performed  to  save  the  life  of  the  child  should 
it  be  living  after  the  death  of  the  mother,  or  in  case 
there  is  some  pelvic  deformity  or  tumors  obstructing 
natural  delivery-. 


III.    NURSING   IN  GYNECOLOGIC   CASES. 


Preparation  for  Gynecologic  Examination. — To  pre- 
pare a  patient  for  examinalion  the  genital  parts  should 
be  cleansed  and  the  bladder  and  bowels  be  emptied. 
The  womb  lies  between  the  bladder  and  the  rectum,  and 
the  distention  of  either-of  these  organs  will  alter  the 
position  of  the  womb.  A  douche  nni-st  7h't  be  given 
btJoTi  an  examination,  because  the  surgeon  will  want 
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to  see  the  character  of  the  discharge.  All  bands  around 
the  waist  and  the  corset  must  be  loosened ;  a  single  tight 
band  around  the  waist  will  crowd  down  the  contents 
of  the  abdomen  and  displace  the  uterus.  Around  the 
patient  is  thrown  a  sheet,  beneath  which  she  can  raise 
her  clothing  ahove  the  waist,  and  then  step  upon  a  chair 
and  thence  to  the  edge  of  the  operating-table  without 
there  being  the  slightest  exposure. 

For  [he  examination  there  is  needed  a  small  table  cov- 
ered with  a  shawl,  a  rug,  and  a  comfortable  or  blanket ; 
over  these  a  sheet  is  spread  and  a  pillow  is  placed  for 
the  patient's  head.  There  should  be  at  hand  a  sheet  to 
cover  the  patient;  a  chair  by  the  table  for  her  to  step 
upon ;  a  table,  covered  with  a  towel,  on  which  are  placed 
two  bowls,  one  containing  corrosive-sublimate  solution 
(i  :  1000),  and  the  other  containing  warm  water;  a  piece 
of  soap  (castile)  or  vaselin;  and  towels. 

Positions  for  Examination. — The  four  positions  for 
examinations,  and  also  for  operations,  are  the  dorsal,  the 
Sims,  the  knee-chest,  and  the  upright. 

Dorsal  PosttioN. — The  patient  lies  upon  her  back  with 
the  knees  drawn  up  and  sepjarated  ;  the  hips  are  brought 
down  near  the  edge  of  the  table,  leaving  sufficient  room 
for  the  heels  to  rest  comfortably,  8  or  10  inches  apart, 
without  slipping  from  the  table.  The  clothing  is 
pushed  above  the  knees  and  the  sheet  hangs  in  front, 
completely  covering  the  patient's  legs  and  avoiding  all 
exposure  (Fig.  32). 

Sims  Position. — In  the  Sims  position  (Figs.  33,  34)  the 
patient  lies  on  the  left  side  of  her  che.st,  with  her  head 
and  left  cheek  resting  on  a  low  pillow,  and  the  left  arm 
is  drawn  behJJid  the  body  or  hangs  over  the  edge  of  the 
table.     The  hips  are  brought  down  to  the  left-hand  cor- 
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ner  of  the  tabic,  so  that  her  body  lies  diagonally  across 
it,  the  head  and  shoulders  being  at  the  right-hand  side, 
with  the  right  hand  and  arm  hanging  over  the  table 
edge.  The  thighs  are  flexed  upon  liie  body,  the  right 
knee  being  so  bent  that  it  lies  just  above  the  left,  and  the 


Shutileff). 

feet  rest  upon  a  board  extending  from  the  right-hand 
corner  of  the  table  (I'ig.33)-  The  patient  is  covered  with 
a  sheet,  and  the  buttocks  are  covered  with  two  towels. 
one  to  cover  each  side,  their  upiK:r  ends  being  tucked 
under  the  clothing,  the  lower  ends  being  tucked  be- 
tween and  under  the  legs,  thus  simply  exposing  the 
entrance  to  the  vagina  (Fig.  34).  This  position  is  one 
in  which  a  practical  illustration  is  needed  before  one  can 
fully  understand  liow  to  place  the  patient,  and  also  how 
to  arrange  the  towels. 
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Knc€-(hest Position. — In  the  knee-chest position(Fig.  35) 
the  jjatient  fir^t  kneels  on 
the  edge  of  the  table,  then 
bends  forward  and  rests  her 
chest  on  a  low  pillow,  her 
head  lying  just  be>'ond.  so 
that  her  back  slopes  down 
evenly,  her  arms  clamping 
the  sides  of  the  table.  The 
clothing  is  drawn  above  the 
waist,  and  the  patient  is 
covered  with  a  sheet.  In 
this  [Kisition  the  abdominal 
organs  are  thrown  down 
toward  the  thaphragm ;  the 
vagina  may  be  readily  dis- 
tended with  air  by  separat- 
ingits  sides,  so  that  an  unob- 
structed view  of  the  vagina  and  the  cervix  may  be  obtained. 

Vprighl  Position. — In  the  upright  position  the  clothing 


Flt^  i4.— AlTBhKrnieiil  uf  the  luwtit  (or  HADiUuiIiun  wklfa  palLcnl  til  llie  SJQU  poajUoa. 

of  the  patient  is  drawn  up,  and  around  the  waist  is  pinned 
a  sheet  extending  to  the  floor,     The  patient  stands  with 
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limbs  separated,  one  foot  resting  on  a  stool  or  the  rung 

of  a  chair. 


Fiii  }5--Kiift-th«i  powUon. 


Preparation  for  Operation. — For  gynecologic  opera- 
tions the  nurse  makes  her  preparations  in  the  same 
manner  as  for  abdominal  operations,  using  the  same 
antiseptic  precautions.  In  an  emergency,  when  a  slight 
operation  is  to  be  performed  with  the  patient  in  bed, 
there  will  be  needed  a  table  or  a  chair  covered  with  a 
sterilized  towel  or  sheet  for  the  instrument-tray,  bowls, 
hot  and  cold  water,  a  fountain  syringe  filled  with  cor- 
rosive-sublimate solution  (i  ;  3000)  and  a  wide  board 
or  an  ironing-board  for  insertion  between  the  mat- 
tress and  sheet  (thus  making  a  hard  surface  for  the 
patient  to  lie  upon),  a  chair  for  the  surgeon,  soap,  and 
a  nail-brush. 

A  piece  of  rubber  cloth,  or  oilcloth,  or  newspapers 
will  scr\'e  for  the  pad.  The  material  used  is  folded  at 
the  top  and  sides,  covered  with  a  towel,  and  the  unfolded 
end  drai>ed  into  a  pail  or  a  wash-tub.  When  the  patient 
is  etherized  the  bed  is  turned  toward  the  window  lo 
afford  the  surgeon  a  good  light — the  northern  light  if 
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possible.     A  bay  window  must  b<:  avoided,  because  it 
gives  cross  lights. 

The  iimbs  .'ire  flexeii,  the  hips  are  brou-^'ht  .di)\vn  lo 
the  edge  of  the  bed,  jnd  the  [lad  is  placed  under  ihem, 


fl".    i6-— T»tle  rquipped  with  latiin,  bninUt.,  iilliKplici,  ni.   fnr  llie   lihyiicla"'- 
UKf  iDicbiuoJi). 

SO  that  the  water  used  in  bathing  the  external  parts  is 
conducted  by  the  cloth  into  the  pail  or  the  tub.  When 
holding  the  patient's  limbs  the  nurse  should  let  the  heel 
of  one  foot  rest  in  the  palm  of  her  hand;  the  knee  of 
tile  patient  will  then  rest  ajjuinst  the  chest  of  the  nurse, 
10 
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whose  free  hand  is  passed  over  and  holds  the  other 
limb  in  position  at  the  knee.  If  the  patient  is  in  the 
Sims  position  and  the  nurse  is  asked  to  hold  the  s|>ecu- 
lum,  it  should  be  held  with  her  right  hand  in  the  exact 
position  in  which  the  surgeon  has  placed  it  (Fig. -37); 


Fic  J7. — Armngcnicnl  *>i  lowelt  Ibr  emminAEion,  lahowjn^  mirixluctiaii  of  iht  specu- 
lum wiih  pnti?nf  m  ihc  Slm>  pothiDii, 

her  left  hand,  being  passed  over  the  patient's  thigh, 
should  raise  the  right  buttock. 

After-care, — The  after-care  of  gynecologic  cases  Hes 
mainly  in  procuring  absolute  rest  and  quiet.  The  pa- 
tient must  see  no  visitors  without  permission  from  the 
surgeon.  The  limbs  are  generally  tied  together  for 
the  first  few  days,  especially  after  an  operation  on 
a  lacerated  perineum,  to  prevent  the  external  stitches 
(sutures)  giving  way  in  case  the  patient  should  toss 
about. 

The  genital  parts  must  be  kept  perfectly  clean,  and 
strict  antisepsis  must  be  observed,  as  septic  material 
readily  finds  access.  After  passing  the  catheter  the  nurse 
should  be  careful  that  when  removing  it  the  urine  does 
not  drop  on  the  stitches ;  the  parts  are  afterward  sprayed 
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with  the  ordered  solutinn  and  dried.  When  S'vi'ig 
douches  the  nurse  must  insert  the  tube  carefully  and 
away  from  the  stitches,  and  after  the  douche  is  over 
she  should  softly  wipe  the  vulva  dry  with  sterilized 
QAuy.e  or  cotton.  The  same  care  must  be  used  when 
giving  enemas,  so  that  the  rectal  and  vaginal  stitches 
are  not  broken  by  the  tube.  The  patient  must  be 
instructed  not  to  strain  when  the  bowels  are  being  moved, 
or  the  stitches  may  break.  If  the  uterus  is  packed  with 
gauze,  the  pulse  and  temperature  are  taken  every  two 
hours;  should  the  temperature  rise  to  ioi°  F.,  the 
.surgeon  wil!  probably  order  the  packing  to  be  re- 
moved. 

Uii'f. — The  diet  is  liquid  until  after  the  third  day, 
when  the  bowels  will  have  been  moved;  then,  if  all  is 
well,  the  amount  of  food  is  increased. 

I'lij^i/iii/  Tiioipons. — A  vaginal  tampon  is  made  of 
absorbent  cotton,  lamb's  wool,  or  gauze,  and  is  about 
7  inches  long,  ij  inches  wide,  and  \  inch  thick,  foldea 
and  lied  in  the  middle  with  .strong  white  thread  or  fine 
twine,  leaving  long  ends  with  which  to  remove  the  tam- 
pon. The  kitelail  tampon  is  made  by  fastening  several 
of  these  pieces  of  cotton  to  a  piece  of  thread  about  2 
inches  apart.  When  the  tampon  is  made  the  pledgets 
of  cotton  are  soaked  thoroughly  in  water,  then  in  gly- 
cerin, after  which  they  are  put  away;  or  they  may  be 
sterilized  and  the  tampon  put  away  in  an  aseptic  glass 
jar. 

Vaginal  Dressings. — Vaginal  dressings  are  made  of 
strips  of  absorbent  cotton,  lambs'  wool,  or  gauze  (three 
thicknesses),  i^  inches  in  length  and  width.  They  are 
prepared  for  use  in  the  same  way  as  the  tampons. 

Each  surgeon  has  hb  favorite  dressings,  and  after  see- 
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ing  a  dressing  done  once  the  nurse  shoutd  know  what  to 
prepare  for  him  the  next  time. 

IV.    DUTIRS  OF  THE  NURSE  IN  GENERAL 
SURGICAL  CASES. 

Wc  wil!  now  consider  the  preparations  for  an  opera- 
lion,  and  the  care  of  tlie  patient  before,  during,  and  after 
operation. 

Preparation  of  the  Operating-room. — The  directions 
for  the  preparation  for  an  operation  will  be  given  by  the 
surgeon  in  charge.  In  some  houses  the  nurse  may 
have  a  separate  room,  or  even  the  kitchen,  for  the 
operating-room,  while  in  others  she  will  have  to  pre- 
pare part  of  the  patient's  bed-room.  In  the  latter  case 
the  brightest  end  of  the  room  should  be  prepared  for 
the  operation,  to  afford  the  surgeons  plenty  of  light.  A 
screen  must  be  put  up  before  the  bed,  so  that  the  patient 
will  not  see  the  preparations ;  some  patients,  however, 
will  take  a  great  interest  in  all  that  is  going  on,  while 
others  will  be  exceedingly  nervous.  The  nurse  should 
remove  from  the  room  all  movable  furniture;  lay  oil- 
cloth, or  nt-w.'^papers  covered  with  a  sheet,  over  and  pin 
securely  to  the  caqjet,  and  across  the  window  fasten  a 
curtain  or  newspapers,  so  that  the  operation  cannot  be 
viewed  from  the  opposite  side  of  the  street.  The  re- 
maining furniture  and  window-frames  should  be  washed 
with  carbolic-acid  solution  (i  :  20),  and  on  the  morninj; 
of  the  operation  should  be  dusted  with  a  cloth  wrung- 
out  of  the  .solution.  The  things  necessary  for  the  opera- 
tion can  be  placed  on  the  operating-table,  covered  with  a 
sheet,  and  be  left  outside  the  room  until  the  patient  is 
partly  etherized,  when  they  may  be  carried  in. 

If  a  separate  room  may  be  had,  one  with  a  northern 
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light  13  to  be  preffrrcd,  and,  if  possible,  it  should  be  far 
away  from  the  bath-room  for  a.'^eptic  reasons.  All  un- 
necessary furniture  being  removed,  the  hangings  must  be 
taken  down,  the  room  Ihornughly  swept,  and  the  walls 
and  remaining  furniture  wasJied  with  carbolic-acid  solu- 
tion (1  :  20)  and  exposed  to  the  action  of  the  sun  and  air 
for  about  twelve  hours,  when  the  windows  arc  to  be 
closed,  the  room  thoroughly  dusted  with  a  danip  cloth^ 
and  not  again  disturbed.  The  kitclu-it  makes  a  good 
operating-room ;  it  is  warm,  hot  and  cold  water  is  close 
St  hand,  and  one  is  not  afraid  of  soiling  carpets  or 
hangings. 

Opcrathig-tabk. — The  operating-table  should  not  be 
wider  than  25  inches,  nor  higher  than  37  inches,  because 
if  low  and  wide  the  surgeons  will  have  to  stoop  and 
bend  forward.  A  kitchen  table  or  a  dining-room  table 
with  the  leaves  let  down,  and  a  small  table  at  one  end 
for  the  patient's  head,  will  make  a  good  narrow  ope- 
rating-Lible ;  or  three  chairs,  with  two  planks,  a  leaf 
from  an  extension  table,  or  an  ironing-board  laid  across 
them,  may  suffice. 

The  table  may  be  covered  with  rubber  cloth,  oilcloth, 
or  even  with  new^^papers.  two  sheets,  and  a  blanket.  A 
word  of  caution  here:  the  nurse  should  not  use  any 
old  blanket  or  comfortable  to  cover  the  oi>crating-table; 
it  may  be  filled  with  germs,  which  must  be  avoided. 

Two  wooden  chairs  should  be  at  hand  in  case  tlie 
Trendelenburg  position  is  necessary,  and  two  wooden 
boxes  for  the  surgeons  to  stand  upon  when  using  this 
position. 

Preparations  for  the  Operatioti. — The  evening  be- 
fore the  operation  the  nurse  should  boil  a  wash-boiler 
full  of  water  and  set  it  in  covered  |)itclieni  to  cool,  the 
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wash-boiler  and  pitchers   having  first  been  made  thor- 
oughly aseptic. 

On  the  morning  of  the  operation  the  nurse  should 
sterilize  in  the  boiler  or  in  an  oven  six  sheets,  two 
blankets,  twelve  towels,  and  twelve  sponges.  She 
should  not  take  the  best  towels  in  the  house,  because 
they  are  spoiled  by  the  solutions  and  the  blood.  There 
will  be  needed  six  bowls,  which  may  be  of  agate-ware 
or  be  the  ordinary  bed-room  china  bowls — one  for  per- 
manganate of  potash,  one  for  oxalic  acid,  one  for  steril- 
ized hot  water,  one  for  corrosive  sublimate,  one  for  the 
surgeons'  hands,  and  one  for  the  vomit.  If  there  are  no 
pails  for  the  sponges,  the  hot  and  cold  water  may  be 
carried  in  the  bed-room  tnilct  pitchers.  After  the  hands 
have  been  made  aseptic  and  tht-  part  washed  the  perman- 
ganate and  oxalic  acid  can  be  disposed  of  and  the  bowls 
be  used  for  the  sponges.  Two  tables  will  be  needed- 
one  for  the  instruments,  the  other  for  the  assistant — which 
can  be  improvised  in  the  same  way  as  was  done  for  the 
operating-table  {p.  149),  and  covered  with  sheets  or  towels. 
-There  will  also  be  needed  a  pail  or  a  wash-tub  for  the 
soiled  water,  a  tin  dish  or  a  flat  bake-pan  for  the  instru- 
ments, brandy,  a  hypodermic  syringe  (which  must  be 
placed  in  a  bowl  containing  carboHc-acid  i  :  20  solution), 
and  the  syringe  be  filled  with  the  solution,  strychnin  tab- 
lets (jij  grain),  a  small  tumbler,  a  Davidson  or  a  fountain 
syringe,  common  table-salt  for  salt-solution ,  sheet-wad- 
ding, absorbent  cotton,  bandages,  sterilized  gauze,  safety- 
pins,  rubber  tubing  for  a  tourniquet,  two  new  nail-brushes, 
ca.stile  soap,  green  .soap,  a  razor,  hot-water  bottles,  two 
blankets,  alcohol,  matches,  and  twelve  gauze  sponges 
of  various  sizes — three  z  inches  .square,  three  4  inches 
square,  three  6  inches  square,  and  three  8  inches  square. 
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Sterilisation. — Sterilization  may  either  be  dry  or  moist ; 
moist  heat  is  preferable,  because  it  is  more  thorough  and 
more  penetrating  than  dry  heat  For  dry  sterilization 
the  clothing  and  dressings  are  placed  in  covered  tin 
pans  in  the  oven,  the  temperature  ranging  from  160°  to 
212°  F.  For  moist  or  steam  sterilization  an  ordinary 
wash-boiler  is  used.  Water  is  poured  in  to  the  depth 
of  about  6  inches ;  sticks  or  bricks,  placed  crosswise,  are 
built  up  above  the  level  of  the  water,  and  upon  them  rest 
the  clothing  and  dressings. 

For  both  these  methods  the  heat  must  be  continued 
for  fiilly  one  hour  before  the  operation.  The  instru- 
ment.s  are  wrapped  in  a  towel  and  allowed  to  boil  for 
ten  minutes  in  a  tin  pail  or  a  kettle  of  boiling  water  to 
which  has  been  added  2  teaspoonfuls  of  wa.shing-st^)da 
to  each  pint  of  water,  to  prevent  them  from  rusting. 
There  must  be  left  hanging;  out  of  the  kettle  one  end 
of  the  towel,  by  which  to  lift  out  the  instruments.  The 
water  must  boil  some  time  before  the  instruments  are 
placed  in  it. 

Operative  Position. — The  most  popular  position  for  ab- 
dominal operations  is  the  Trendelenburg  (Fig.  38).  This 
position  is  one  in  which  the  kncus  of  the  patient  are  con- 
siderably higher  than  the  head,  the  body  slanting  upward 
from  the  shoulders ;  the  intestines  are  thus  thrown  down 
toward  the  diaphragm,  giving  the  surgeon  a  clear  view 
of  tbc  pelvic  organs.  In  the  absence  of  a  Trendelenburg 
table  the  position  can  readily  be  obtained  by  raising  the 
lower  end  of  the  operating-table  and  placing  chairs  or 
boxes  under  its  feet ;  or  a  wooden  chair  or  a  high  box 
can  be  secured  to  the  operating-table  and  covered  with 
sterilized  sheets. 

Preparation    of   Patient. — If   the    nurse    has   from 
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twenty-four  to  thirty-six  hours  in  which  to  prepare  the 
patient  for  ofwratio)!,  she  should  give  the  patient,  the  day 
before  the  operation,  a  full  bath  and  a  cathartic  of  either 
castor  oil,  citrate  of  magnesium,  saUs,  or  compound  hco- 


rice  powder.  Tlie  diet  must  be  nourishing  and  hght. 
Milk  should  not  be  s^iven  before  an  abdominal  operation, 
becau<ie  the  stomach  may  not  digest  it  thoroughly,  and 
its  curds  may  remain  in  the  intestines  and  act  as  an  irri- 
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tant.  Gruel  is  best  given ;  it  is  nourishing  and  eauily 
digested. 

The  part  to  be  operated  on  must  be  shaved  (if  the 
patient  is  very  nervous  it  is  generally  well  to  leave  this 
operation  until  she  is  partly  etherized).  After  the  shaving, 
the  part  is  thoroughly  cleansed  with  soap  and  water  and 
a  nail-brush,  then  with  ether,  which  removes  all  oily  and 
fatty  substances,  then  with  warm  corrosive-sublimate  so- 
lution {1  ;  1000),  after  which  cleansing  a  pad  of  sterilized 
gauze,  absorbent  cotton,  or  a  towel  is  wrung  out  of  the 
solution,  apph'ed  over  the  part,  and  held  in  place  with  a 
sterilized  bandage  and  perineal  straps.  This  pad  is  not 
removed  until  the  surgeon  is  ready  to  operate.  The 
patient  must  be  instructed  not  to  put  her  fingers  under- 
neath the  dressing  or  to  disturb  it  in  any  way. 

No  definite  rules  can  be  Uid  down  for  the  surgical 
balh,  as  surgeons  differ  in  their  method  of  preparing 
patients  for  operation.  The  bath  may  be  given  in  the 
manner  just  described,  while  some  surgeons  will  direct 
the  application  of  a  poultice  of  gnen  soap,  which  i.s  re- 
moved early  on  the  morning  of  the  operation,  the  part 
being  scrubbed  with  hot  water  and  a  bru.sh  to  remove 
the  soap,  and  a  warm  corrosive -sublimate  poultice  (1  : 
ICX»)  applied. 

On  the  morning  of  the  operation  the  patient  should 
be  given  a  simple  enema  to  clear  the  bowels,  and  a 
sponge-bath ;  the  nurse  should  then  put  on  the  patient 
a  clean  under-vest,  night-gown,  and  stockings,  and  braid 
the  hair  in  two  braids  ;  she  should  also  remove  from  the 
patient  all  rings  and  ear-rings;  also  false  teeth,  whether 
a  whole  or  a  partial  set.  as  there  is  danger  of  their  being 
swallowed,  and  put  them  away  in  a  tumbler  of  cold 
water.      Two    hours    l)efore    the    operation    the   jiatient 
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may  be  given  a  stimulating  enema  of  whisky  (i  ounce) 
and  warm  water  (3  ounces).  This  enema  may  be  fol- 
lowed in  one  hour  with  atropin  (yj^  of  a  grain),  which 
acts  as  a  sedative  and  lessens  the  irritability  of  the  stom- 
ach caused  by  the  ether;  it  also  lessens  the  secretions  of 
the  mouth  and  throat  and  prevents  the  throat  filling  up 
with  phlegm.  Both  these  stimulants  should  be  given  by 
enema,  because  if  given  by  the  mouth  they  might  stay  in 
the  stomach  unabsorbed,  and  the  patient  would  vomit 
them  when  under  ether.  No  food  must  be  given  after 
midnight,  unless  the  operation  is  to  be  performed  late  in 
the  day — about  noon-lime  or  in  the  afternoon — in  which 
case  the  patient  may  have,  six  hours  before,  beef-lea, 
gruel,  or  coffee.  Milk  should  not  be  given,  as  it  is  very 
apt  to  curdle  and  stay  in  the  stomach,  and,  should  the 
patient  vomit  while  under  ether,  the  curds  may  get  into 
the  larynx  and  trachea  and  choking  result.  The  cath- 
eter should  be  passed  before  etherization  if  the  operation 
is  abdominal,  even  if  the  patient  has  urinated  a  few  min- 
utes before,  and  the  nurse  should  be  sure  that  the  blad- 
der is  empty. 

Special  operations,  abdominal  and  gynecologic,  call 
for  special  directions,  which  will  be  given  by  the  surgeon 
in  charge. 

Duties  of  the  Nurse  in  Emergency  Cases. — We  will 
consider  the  preparation  for  an  emergency  operation  in  a 
very  poor  family,  where  there  are  no  conveniences.  We 
will  presume  the  case  to  be  one  of  appendicitis,  and  that 
the  nurse  has  been  called  in  the  night.  While  the  sur- 
geon is  making  his  examination  of  the  patient  the  nurse 
should  start  a  fire  and  put  on  the  wash-boiler,  to  make 
sure  of  plenty  of  boiling  water;  she  should  then  get  six 
sheets  and  twelve  towels,  if  possible.     Tliere  may  be  no 
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clean  towels,  and  the  nurse  will  have  to  wash  some  dirty 
ones.  After  being  washed  clean  they  can  be  placed  in  a 
tin  pan,  boiling  water  poured  over,  and  allowed  to  re- 
main in  the  water  a  few  minutes,  when  they  are  wrung 
out  and  placed  in  corrosive-sublimate  solution  (l  :  looo) 
until  the  surgeon  is  ready  to  use  them. 

The  liitchen  should  be  rendered  as  clean  as  possible. 
The  kitchen  table  should  be  prepared  for  the  operating- 
table,  and  there  should  be  procured  two  small  tables  for 
the  instrument- tray  and  the  sponges.  If  small  tables 
cannot  be  had,  chairs  covered  with  a  corrosive  sheet  or 
towels  will  do.  If  there  is  no  gas-light,  the  nurse 
should  get  as  many  lamps  as  she  can,  and  arrange  them 
near  the  surgeon,  but  not  too  near  the  ether,  be- 
cause ether  is  inflammable.  The  instruments  are  to 
be  wrapped  in  a  towel  and  boiled  for  ten  minutes  in  a 
kettle  of  boiling  water  to  which  has  been  added  two  tea- 
spoonsful  of  washing-soda  to  the  pint  of  water,  to  prevent 
rusting.  There  m  ust  be  left  hanging  out  of  the  kettle  one 
end  of  the  luwel,  by  which  to  lift  out  the  instruments. 

After  the  surgeon  has  made  the  examination  the  part 
must  be  shaved,  washed,  and  a  corrosive  towel  applied; 
an  enema  should  be  given  to  clear  the  bowels,  also  a 
stimulating  enema,  and  the  urine  should  be  drawn. 
While  the  patient  is  being  etherized  the  nurse  may  ar- 
range the  tables  and  wash  a  flat  bake-pan  or  meat-iian 
for  the  instruments.  If  sponges  have  been  forgotten,  a 
clean  sheet  can  be  torn  up  and  folded  into  flat  sponges, 
China  basins  can  be  used  for  the  antiseptics,  the  sponges, 
and  the  surgeon's  hands ;  china  pitchers  for  hot  and  cold 
water;  a  wash-tub  for  the  soiled  water;  and  hot  bricks 
or  beer-bottles  for  heaters.  No  matter  how  poor  the 
&inily,  the  kitchen  can  be  cleaned  and  prepared  as  an 
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operating-room  in  a  few  minutes,  Bniling  water  kills 
germs  on  contact,  and  where  there  are  no  means  of 
sterilizing  the  sheets  and  towels,  they  can  be  soaked 
first  in  boiling  water  and  afterward  in  corrosive-siibU- 
mate  solution  {i  :  looo). 

Anesthesia. — Ether. — A  few  words  about  the  giving 
of  ether,  which  duty  may  sometimes  fall  to  the  nurse, 
especially  in  emergency  cases.  Unless  unavoidable,  ether 
or  chloroform  must  be  never  given  on  a  full  stomach, 
because  the  patient  may  vomit,  and  particles  of  food  may 
lodge  in  the  larynx  and  trachea  and  result  in  strangula- 
tion. The  bladder  and  bowels  must  always  be  emptied, 
or  they  may  act  involuntarily.  An  ether  cone  is  made 
by  folding  a  newspaper,  or  a  straw  cuff  may  be  shaped 
to  (it  over  the  nose  and  mouth,  a  stiff  towel  being  folded 
around  and  secured  with  safety-pins,  and  a  clean  hand- 
kerchief or  piece  of  cotton  placed  inside. 

Absolute  silence  must  be  maintained  while  the  ether 
is  being  administered,  as  any  conversation  may  be  heard 
by  the  patient.  Whatever  is  said  by  the  patient  when 
going  under  ether  or  coming  out  must  be  kept  abso- 
lutely secret,  Care  must  also  be  taken  wiien  the  patient 
is  coming  out  of  ether  that  the  operation  is  not  dis- 
cussed. Many  patients  have  been  made  miserable 
through  carelessness  on  this  point;  for,  while  they  could 
hear  everything  that  was  said  by  the  nurses,  they  were 
totally  unable  to  make  any  sign  by  which  the  nurses 
would  know  that  they  could  hear.  Death  from  ether  is 
slow — by  paralysis  of  the  respiration — the  signs  of  dan- 
ger being  a  blue  and  livid  color  of  the  skin,  the  respira- 
tions being  low,  shallow,  and  gasping.  Ether  affects 
people  differently,  and  no  definite  rules  can  be  laid 
down.     Ether  should  be  given  slowly;  in  other  words, 
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the  cone  should  not  be  fill-jtl  witli  ether  and  put  over 
the  face,  entirely  smothering  the  patient.  The  nurse 
should  show  the  patient  how  to  inhale  it,  slowly  and 
deeply,  and  also  instruct  the  patient  to  close  the  eyes, 
because  ether  is  an  irritant  to  the  eyes.  About  2  tea- 
spoonsful  of  ether  arc  poured  into  the  cone,  which  the 
nurse  should  hold  a  little  distance  from  the  patient's  face, 
and  as  she  becomes  accustomed  to  the  ether  and  under 
its  influence  the  cone  may  be  brought  nearer;  the  stran- 
gling sensation  of  which  so  many  patients  complain  is 
then  in  a  measure  avoided.  Ether  generally  first  pro- 
duces choking  and  coughing,  followed  by  excitement; 
this  is  followed  by  the  muscles  becoming  rigid,  the  face 
blue,  and  the  breathing  stertorous  or  snoring ;  this  stage 
passes  away,  the  mu.scles  become  relaxed,  and  the  patient 
is  in  a  state  of  insensibility. 

The  lower  jaw  must  be  kept  forward  by  placing  the 
thumbs  behind  the  angles  oflhejaw.  Pushing  the  jaw  for- 
ward and  upward,  which  brings  the  upper  behind  the  under 
teclh,  prevents  the  tongue  slipping  back  and  obstruct- 
ing the  larynx, and  gives 
free  access  of  air  to  the 
lungs(Fig.  39).  Should 
the  tongue  slip  back,  it 
may  be  pulled  forward 
with  the  fingers  or  with 
a  pair  of  forceps.  Fre- 
quent inspirations  of 
fresh  air  should  be 
given.  When  com- 
pletely etherized  only 
a  small  quantity  of  the  drug  is  needed  to  keep  the 
patient    under   its    influence.      The    mucus    should    be 
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wiped  from  the  patient's  mouth.  The  pupils  should  re- 
main contracted  all  through  etherization,  and  dilate  when 
the  patient  is  coming  out  of  ether.  If  the  pupils  are 
dilated  during  etherization,  the  patient  is  over-etherized, 
and  they  remain  dilated  until  the  muscles  of  the  eyes 
regain  their  tone,  when  they  contract.  The  sudden  di- 
latation of  the  pupils  is  generally  a  sign  of  imminent 
death.  It  is  very  important  for  the  nurse  to  watch 
carefully  the  respirations,  because  ether  kills  by  suffoca- 
tion, the  heart  usually  beating  long  after  the  respirations 
have  ceased.  The  nurse  should  speak  out  if  the  pulse  is 
growing  rapid,  feeble,  irregular,  or  intermittent ;  if  the 
respirations  are  becoming  low,  rapid,  or  gasping;  if  the 
fece  is  becoming  pale  or  blue,  or  the  pupils  are  grad- 
ually dilating. 

If  the  p;itient  seems  inclined  to  vomit,  the  ether  should 
be  pushed,  which  will  generally  ward  it  off;  should  she 
vomit,  her  head  should  be  turned  to  one  side,  to  allow 
the  matter  more  easily  to  escape  from  the  mouth.  One 
will  see  from  the  above  that  the  giving  of  ether  requires 
the  undivided  attention  of  the  etherizer ;  no  one  can  ether- 
ize and  see  the  operation  at  the  same  time.  Nausea  and 
vomiting  after  ether  may  continue  for  two  or  three  hours 
or  longer.  Should  it  persist  until  the  following  day.  it 
may  be  due  to  shock  or  to  some  cause  other  than  ether. 
Very  hot  water  will  often  check  vomiting,  or  crushed 
ice,  black  coffee,  small  doses  of  brandy,  champagne  and 
ice.  or  aromatic  spirits  of  ammonia.  Cocain,  \  grain 
every  two  hours  for  five  doses,  has  been  successful  in 
severe  cases ;  also  a  mustard  plaster  over  the  stomach 
and  the  washing  out  of  the  stomach.  Patients  who  take 
chloroform  do  not  suffer  from  nausea  so  much  as  do 
those  who  take  ether. 


THE   PATIENT. 


159 


In  etherizing  young  children  it  is  best  to  put  them  on 
the  back  and  at  once  place  the  ether-cone  over  the  mouth 
and  nose  without  temporizing.  If  their  pleadings  to  have 
tlic  cone  taken  away  are  listened  to — and  they  are  hard 
to  resist — their  agony  will  only  be  prolonged  and  the 
operation  delayed.  Children  are  quickly  etherized,  and 
very  rapidly  recover  from  the  influence  of  the  ether. 

Cklm-oform  is  similar  in  its  action  to  that  of  ether;  it  is 
pleasanter  to  take,  and  the  patient  is  under  its  influence 
quicker,  though  it  is  more  depressing  on  the  heart  than 
ether,  and  for  this  reason  the  patient  is  not  allowed  to 
rise  until  all  effects  have  passed  off  To  give  chloro- 
form, a  few  drops  may  be  sprinkled  on  a  handkerchief, 
a  towel,  or  a  small  wire  framework  covered  with  flan- 
nel, or  the  drops  may  be  sprinkled  on  a  piece  of  absorb- 
ent cotton  placed  in  a  tumbler,  which  is  held  a  little  dis- 
tance from  the  patient's  face.  The  same  symptoms  are 
to  be  watched  for  as  those  in  ether.  Death  from  chlo- 
roform is  almost  always  sudden,  from  paralysis  of  the 
heart ;  the  pupils  become  dilated,  the  face  becomes  pale, 
and  the  pulse  becomes  flickering. 

Nurae'a  Duties  in  Operating-rooni. — The  dutie.'-  of 
the  nurse  in  tlic  o^ie rating- room  are  the  same  for  all 
operations.  Her  dress  must  be  of  cotton  goods,  the 
sleeves  being  made  to  roll  up  above  the  elbows.  Both 
dress  and  apron  must  be  fresh  for  the  operation. 

On  first  going  to  the  operating-room  the  hands  and 
forearms  of  the  nurse  are  to  be  thoroughly  washed  and 
scrubbed  for  ten  minutes,  and  the  finger-nails  thor- 
oughly cleaned,  thus  removing  the  germs  from  the 
hands.  The  hands  are  then  rendered  absolutely  sterile 
by  putting  them  first  into  a  saturated  solution  of  per- 
manganate of  potash  until  they  are  of  a  deep-brown 
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coior  from  tbc  tips  of  the  Angers  to  the  elbow. 
inlo  a  hot  saturated  solution  of  oxalic  add  until  all  the 
yeaaaofxaaXc  stain  has  been  remmed ;  they  are  then 
waiibed  in  sterilized  hot  water,  and  finally  arc  soaked  for 
time  minutes  in  a  solution  of  coiTosi\-c  sublimate  (i  : 
500).  which  reaches  the  comers  and  cret-ices  tn  the  fin- 
ger-iuiU  that  cannot  be  reached  by  the  brush. 

Some  surgeons  preler  ether  and  alcohol  to  cleanse  the 
•Jiin.  After  tbc  hand<i  have  thoroughly  been  scrubbed 
in  hot  «oa|>-suds  and  the  finger-nails  cleaned,  the  hand-s 
are  waabcd  in  ether,  which  removes  from  the  skin  all 
oily  ami  fatty  sulwtanccs ;  they  are  next  washed  in  pure 
alcohol  fur  one  minute,  and  finally  soaked  for  three  min- 
irtoi  in  a  solution  of  corrosive  sublimate  { 1  :  looo).  The 
patient  1  skin  is  cleansed  in  the  same  manner  with  ether, 
alcohol,  and  the  sublimate  solution. 

The  nurte  next  puts  on  a  sterilized  gown.  If  there 
arc  no  gowns — as  in  an  emergency  case,  for  instance — 
three  ^tcriiizc(t  sheets  (.see  p.  155)  will  answer  for  gowns 
for  surgeon,  a-ssi^tant.  and  luirse.  The  nurse  now  puts 
her  hands  again  through  the  different  solutions,  and 
stands  ready  H>  get  anything  that  may  be  called  for. 

After  making  her  hands  aseptic  the  nurse  should  not 
touch  her  hair,  her  face,  a  door-knob,  or  anything  that 
hiw  not  been  made  aseptic.  If  any  article  fall.'i  to  the 
floor,  i[  must  not  be  picked  up  unless  it  is  an  instrument 
that  the  surgeon  will  need;  then  it  must  be  boiled  in  a 
dmall  pan  which  should  be  in  the  room  in  case  this  acci- 
dent happens.  If  a  sponge  falls,  the  nurse  should  move 
it  with  her  foot  to  a  position  where  it  can  be  seen.  The 
assistant  will  always  tell  a  nurse  when  he  wants  fresh 
water  for  sjwnges ;  on  no  account  must  she  take  the  pail 
without  hitt  knowledge.     If  she  is  asked  to  do  anything 
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that  she  does  not  understand,  she  should  so  inform  the 
surgeon,  who  will  always  be  perfectly  willing  to  make 
the  duty  clear. 

The  pails,  bowls,  and  pitchers,  and  the  tray  for  instru- 
ments must  be  washed  inside  and  out,  and  filled  with 
sterilized  hot  water,  which  is  conveyed  from  the  boiler  to 
the  pail  by  means  of  a  jierfectly  clean  pitcher  or  a  tin 
ladle.  The  pads  and  rubbers  to  be  used,  also  the  ope- 
rating-table (the  patient  is  generally  etherized  in  bed), 
must  be  thoroughly  washed  with  the  corrosive-sublimate 
solution  (1  :  lOOoY 

If  the  nurse  is  to  wash  the  sponges,  she  should  first 
make  her  hands  aseptic,  then  count  the  sponges  as  she 
puts  them  into  tlie  pail  of  water,  the  surgeon  counting 
them  at  the  same  time.  She  must  be  on  the  alert  in 
case  a  fresh  sponge  or  a  sponge  of  a  certain  size  is  sud- 
denly called  for ;  she  should  then  take  the  soiled  .sponge 
from  the  surgeon  with  her  left  hand  and  give  him  the 
fresh  sponge  with  her  right.  She  should  not,  while  wait- 
ing to  hand  a  fresh  sponge,  rest  her  hands  or  forearms  on 
the  pail ;  and  if  she  has  to  stop  to  get  something  for  the 
surgeon  or  to  get  fresh  water,  her  hands  mu.st  again  be 
washed  in  the  antiseptics  beftire  touching  the  sponges. 
If  she  is  to  sponge  the  wound,  she  should  wijje  swiftly 
and  firmly.  She  should  count  the  sponges  before  the 
surgeon  begins  to  sew  up  the  wound,  and  should  be 
very  sure  that  she  has  the  exact  number  employed  in 
the  operation. 

Arrangring  the  Patient  for  Operation. — When  the 
patient  is  brought  into  the  operating-room  and  placed  on 
the  table,  the  clothes  must  be  removed  from  the  part  to 
be  operated  upon,  to  prevent  their  getting  soiled.  If  the 
part  to  be  operated  upon  is  the  bead  or  the  chest,  the 
It 
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night-gown  must  be  pushed  well  down  under  the  shoul- 
ders ;  if  it  is  a  breast,  an  arm,  or  a  leg.  the  gown  should 
be  ojicncd  down  the  front  and  be  pushed  to  the  opposite 
»idc;  if  it  is  the  abdomen,  the  gown  and  under-vesl 
must  be  broujjht  well  up  under  the  shoulders  and  the 
undcr-vest  be  turned  up  so  as  to  hold  the  arms  in  posi- 
tion acroHs  the  chest. 

Sterilii'.ed  blankets  are  tucked  about  the  chest  and  the 
feet,  the  biuidage  and  jxid  are  removed  from  the  part, 
and  the  latter  is  again  thoroughly  cleansed  with  soap 
and  water  and  disinfectants.  Sterilized  sheets  and  towels 
are  then  nrrangcd  about  the  part.  A  table  for  the  in - 
titruiiient-tray  is  placed  at  the  surgeon's  right  side,  also 
a  chair  or  table  on  which  is  placed  a  pail  or  bowl  of 
water  for  his  hands.  A  table  for  the  pails  or  bowls  for 
xpongca  w  placed  at  the  opposite  side  of  the  table,  at  the 
a««intant's  right  hantl,  and  the  operation  is  begun. 

AAsr-oare  of  Patient. — Just  before  the  wound  is 
doled  the  soiled  towels  are  removed  and  replaced  by 
fresh  ones.  After  the  dressing  has  been  applied  the 
piiticnt  is  mined,  wiped  perfectly  dry,  a  bandage  put  on, 
and  is  then  carried  to  the  bed,  which  has  previously  been 
prcpiircd  and  heated  with  heaters  well  covered  to  pre- 
vent burning  the  paticiit,  A  towel  should  be  placed 
uniler  the  chhi  of  ihe  patient  in  case  she  should  vomit, 
and  a  nmall  basin  should  be  at  hand,  but  not  where  she 
can  «cc  it  on  first  returning  to  consciousness.  The  pa- 
tient should  not  be  left  until  she  is  well  out  of  the  ether. 
If  there  is  a  member  of  the  family  not  afraid  of  the  sight 
of  blood,  the  nurse  may  ask  her  to  assist  in  cleaning  up 
the  room. 

Sequels  of  Operation. — Shock. — After  an  operation 
the  nurse  must  watch  for  two  things — shock  and  hemor- 
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rhage-  Shock  is  great  depression  of  the  vital  organs  of 
the  body  produced  through  the  nervous  system,  brought 
on  by  injury  or  surgical  operation.  The  greater  the  in- 
jury and  the  longer  the  anesthesia,  the  greater  the  shock, 
The  nearer  the  operation  is  to  the  trunk,  the  greater  the 
shock.  An  operation  on  the  abdomen  or  the  amputation 
of  a  thigh  is  more  severe  and  the  shock  is  greater  than 
operations  on  remote  parts — a  finger  or  a  toe,  for  in- 
stance— because  they  are  farther  away  from  the  heart 
and  the  nerve- cent  res. 

Mental  shocks,  such  as  sudden  joy,  grief,  or  fright, 
may  be  as  severe  as  those  of  the  body.  Age  modifies 
shock.  In  old  people  shock  is  usually  more  severe  and 
prolonged,  especially  if  there  is  any  organic  disease. 
Children  recover  readily  from  shock  if  there  has  been 
very  little  loss  of  blood.  Invalids  and  individuals  used 
to  suflering  stand  shock  better  than  those  whose  nervous 
system  is  in  a  high  degree  of  activity.  Shock  is  modi- 
fied by  mental  conditions;  it  is  aggravated  by  fear,  de- 
spondency, or  depressed  mental  conditions  of  any  kind, 
while  it  is  diminished  by  cheerfulness,  hope,  joy,  etc. 

Two  very  important  points  to  be  remembered  in  case 
of  shock  and  of  hemorrhage  are  the  tem[H.Tature  and 
the  condition  of  the  patient's  mind.  In  shock  the  tem- 
perature at  first  is  normal  or  very  little  below  normal, 
and  the  senses  are  dull  in  proportion  to  the  degree  of 
shock  present;  in  hemorrhage  the  temperature  is  sub- 
normal and  the  mind  is  bright,  keen,  alert,  and  there  is 
an  anxious  expression  on  the  face,  anticipating  danger. 

Tlu-  symptoms  of  shock  are  a  weak,  rapid,  and  irregu- 
lar pulse;  sighing;  rapid.  Irregular,  shallow  respiration; 
temperature  normal  or  very  little  below;  pale  face  with 
a  pinched   look;   cold,  clammy  skin;   the   mind   dull. 
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There  may  be  involuntary  movements  of  the  bowels  and 
urine  through  loss  of  muscular  power;  nausea  and 
vomiting. 

TAe  treatmeni  of  shock  consists  in  lowering  the  patient's 
head  and  ck-vating  the  arms  and  the  foot  of  the  bed,  to 
promote  the  supply  of  blood  to  the  vital  centres;  in  ap- 
plying heat  to  all  parts  of  tlie  body — tlie  sides,  between 
the  legs,  and  to  the  feet — and  a  mustard  plaster  over  the 
heart;  in  administering  stimulants  of  whisky,  brandy,  or 
pure  alcohol  hypodcrmatically ;  in  giving  hot  coffee  or 
salt-solution  by  the  rectum  and  very  high  up.  An  enema 
of  4  ounce  of  turpentine,  a  raw  egg  well  beaten  up,  and 
3  ounces  of  warm  water  is  a  powerful  stimulant. 

It  must  be  remembered  that  in  severe  shock  the  func- 
tion of  absorption  of  the  stomach  and  intestines  is  almost 
wholly  suspended,  and  anything  given  by  the  rectum 
must  be  given  very  high  up.  When  the  respiration  of 
the  patient  is  fast  failing,  everything  depends  on  maintain- 
ing the  heart's  action.  To  this  end  artificial  respiration 
must  be  persistently  practised.  When  the  depression  is 
deepened  by  hemorrhage,  hypodermoclysis  or  intravenous 
infusion  of  normal  salt  solution  must  be  resorted  to.  Ex- 
ternal heat  is  a  powerful  heart-stimulant,  and  often  when 
the  heart's  action  threatens  to  fail  it  may  be  restored  by 
heat  over  the  heart  and  by  hot  fluids  taken  into  the  stomach. 

Strychnin  is  a  powerful  heart-stimulant,  and,  if  at  hand, 
^  grain  should  be  given  every  half  hour  for  four  doses. 
Tincture  of  digitalis  in  15-minim  doses  may  be  given 
every  half  hour  for  four  doses.  Ether  alone,  or  nii.\ed 
with  an  equal  part  of  alcohol,  has  a  more  rapid  stimulant 
action  than  alcohol.  Recovery  may  be  rapid  or  very 
slow ;  then  we  get  what  is  called  "  reaction  " — the  pulse 
becomes  more  full,  slow,  and  regular,  the  temperature 
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rises,  the  body  becomes  warm,  and  a  general  improve- 
ment takes  place. 

Collapse  is  an  extreme  degree  of  shock,  and  almost 
invariably  ends  in  death. 

Hemorrhage  maybe  caused  by  the  slipping  of  a  liga- 
ture or  the  displacement  of  clots,  due  either  to  restless- 
ness or  to  reaction  of  the  circulation,  and  it  generally 
occurs  within  the  first  twenty-four  hours  after  the 
operation. 

The  symptoms  of  internal  hemorrhage  are  restlessness, 
thirst,  faintness,  an  anxious  expression,  pale  face,  cold 
skin,  frequent  and  irregular  respiration,  subnormal  tem- 
perature, and  a  weak,  rapid  pulse  (120-140),  though 
there  have  been  cases  of  internal  hemorrhage  in  which 
the  pulse  has  not  gone  above  94  beats  to  the  minute,  all 
the  other  symptoms  being  very  marked. 

Treatment  of  Hetitorrhage. — The  two  things  tO  be 
remembered  in  the  treatment  of  hemorrhage  are  position 
And  pressure.  The  part  from  which  the  blood  is  coming 
should  be  elevated  and  the  patient's  head  lowered,  to  pro- 
mote the  supply  of  blood  to  the  vital  centres.  If  the 
nurse  can  apply  pressure  by  putting  her  finger  on  the 
arterj-,  she  should  do  so.  or  she  may  plug  the  wound 
tightly  with  sterilized  gauze  or  a  compress,  and  hold 
it  there  until  the  arrival  of  the  surgeon,  who  must  Im- 
niediHtely  be  summoned.  The  patient  is  to  be  kept 
perfectly  quiet  on  her  back.  If  symptoms  of  shock 
supervene,  heat  is  to  be  applied  to  all  parts  of  the 
body  by  warm  blankets  and  hot-water  bottles.  Stimu- 
lants are  to  be  given  only  if  the  pulse  is  failing.  Whea 
the  hemorrhage  has  been  excessive,  hypodermoclysis  or 
intravenous  infusion  is  often  resorted  to,  the  fluid  that 
the  body  has  lost  being  thus  replaced. 
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Hypoiiernioelysis  is  the  subcutaneous  injection  of  so- 
called  normal  or  physiologic  saline  solution.  It  is 
employed  generally  to  replace  blood  lost  by  hemorrhage, 
but  also  fur  many  other  purposes,  such  as  to  counteract 
differi;nt  conditions  of  poisonings,  as  uremia,  septicemia, 
etc.-  Transfusion  is  the  intravenous  injection  of  blood 
from  another  person — a  method  of  treatment  for  hemor- 
rliage  formerly  in  vogue,  but  now  fallen  into  deserved 
disrepute.  The  solution  usually  employed,  and  known 
as  normal  or  physiologic  saline  (or  salt)  solution,  consists 
of  a  0.6  per  cent,  solution  of  sodium  chlorid  or  common 
salt.  It  may  be  prepared  by  adding  ij  teaspoonfuls  (a 
dram  and  a  half)  of  common  salt  to  a  quart  of  boiling 
water  A  solution  a  little  stronger  (075  per  cent.)  is 
prob;ibly  better ;  tins  maybe  made  by  adding  two  tea- 
spoonfuls  (two  drams)  of  salt  to  a  quart  of  boiling  water. 
The  amount  of  solution  usually  injected  varies  from  eight 
ounces  to  a  quart  or  more.  The  parts  used  for  injecting 
are  the  chest  (beneath  the  mammary  gland),  the  abdom- 
inal walls,  the  peritoneal  cavity  (known  as  intraperitoneal 
infusion  and  employed  usually  after  abdominal  opera- 
tions), the  arm,  the  thigh,  the  rectum  (known  as  entero- 
clysis).  and  the  veins  (intravenous  infusion).  The  instru- 
ments required  for  hypodermoclysis  are  a  large  needle 
(much  resembling  a  hypodermic  needle),  rubber  tubing, 
and  a  glass  funnel,  or  a  fountain  syringe  may  be  miliKed. 
All  the  instruments  must  be  rendered  thoroughly  aseptic, 
and  the  site  of  the  injection  must  |)reviously  be  steril- 
ized. The  solution  should  have  a  temperature  of  about 
100'  F. ;  it  must  be  absolutely  sterile,  and  it  should  be 
filtered  before  being  used. 

After-treatment  of  the  Patient. — Rist. — The  after- 
treatment  of  every  surgical  operation  consists  in  perfect 
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rest  of  the  patient  on  the  back  for  a  certain  length  of 
time,  to  prevent  the  ligatures  giving  way  and  to  lessen 
the  likelihood  of  irritation  of  the  stomach  and  vomiting. 

The  dUt  following  operations  is  liquid  until  after  the 
third  day  and  the  bowels  have  moved ;  then  a  light  diet 
i.s  given,  such  as  cream  toast,  a  soft-boiled  egg.  custard, 
buttered  bread  with  the  crust  removed,  cocoa,  etc.;  solid 
diet  is  afterward  gradually  resumed. 

After-triatmcitt  in  Amputations. — After  the  amputation 
of  a  thigh  the  stump  must  slightly  be  elevated  on  a  pil- 
low and  a  cradle  be  used  to  keep  off  the  weight  of  the 
bed-clothes.  A  careful  watch  should  be  kept  for  hemor- 
rhage. When  a  breast  has  been  amputated,  the  arm  is 
confined  to  the  .side  by  a  bandage.  The  arm  will  become 
very  tired;  thi.s  tired  feeling  can  be  relieved  by  putting 
under  the  arm  a  small  pillow,  upon  which  it  can  rest. 

After-treatment  in  Abdominal  Operations. — After  ab- 
dominal operations  the  patient  cannot  have  anything  by 
mouth  for  a  certain  number  of  hours.  The  extreme 
thirst  can  greatly  be  relieved  by  frequent  bathing  of  the 
hands  and  face  with  alcohol  and  tepid  water  or  with 
water  alone.  After  operations  on  Ihe  abdomen  it  is  well 
to  place  a  roll  under  the  knees.  This  roll  will  relax  the 
abdominal  muscles,  and  also  remove  the  strain  the  patient 
would  have  to  make  to  keep  up  the  knees. 

The  externa!  genitals  arc  to  be  kept  perfectly  clean, 
the  body  is  to  be  bathed,  the  bed  and  body-linen  are  to 
be  kept  sweet  ami  clean,  the  teeth  are  to  be  brushed,  and 
the  hair  is  to  be  combed  after  the  third  day.  Every 
want  of  the  patient  should  be  anticipated,  and  she  should 
be  made  as  comfortable  and  happy  as  possible.  No 
visitors  are  to  be  admitted  without  the  surgeon's  consent. 
The  mind  of  llie  patient  is  to  be  kept  perfectly  free  from 
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worry  and  excitement,  and  tlic  whole  atmosphere  of  the 
room  should  be  bright,  pleasant,  and  cheerful,  no  matter 
what  trouble  is  going  on  outside.  The  nurse  must  not 
allow  the  patient  to  sit  up  until  two  weeks  after  the  ope- 
ration, as  there  is  danger  of  a  clot  (thrombus)  forming  in 
a  vein  and  being  carried  by  the  circulation  to  the  pul- 
monary artery,  causing  sudden  death. 

Bladder  and  Boivels. — The  catheter  should  be  passed 
every  six  or  eight  hours  if  necessary,  according  to  direc- 
tions. The  passage  of  gas  by  the  rectum  is  a  very  good 
sign,  as  it  shows  that  the  bowels  have  regained  their 
normal  tone  and  that  there  is  no  obstruction. 

Drainage-tube. — If  a  drainage-tube  is  in  the  abdomen 
and  the  care  of  it  is  left  to  the  nurse,  she  must  each  time 
before  draining  thoroughly  scrub  and  sterilize  her  hands. 
The  syringe  must  be  washed  first  with  boiling  water,  the 
water  being  passed  through  it  several  times,  then  with 
corrosive-sublimate  solution  ( I  :  looo),  followed  with  boil- 
ing water ;  the  syringe  is  then  to  be  laid  in  the  corrosive 
solution  until  the  nurse  has  washed  her  hands  a  second 
time  and  unpinned  the  dressing  covering  the  tube.  The 
rubber  tube  attached  to  the  syringe  is  passed  down 
the  centre  of  the  drainage-tube  to  the  bottom,  then  with- 
drawn a  little,  so  that  only  the  fluid  will  be  drawn  up, 
and  not  the  tissues  of  the  pelvis.  The  syringe  piston  is 
to  be  slowly  and  steadily  drawn  up.  When  removing 
the  syringe  the  nurse  should  be  careful  that  the  blood 
does  not  drop  on  the  dressing.  The  mouth  of  the  tube 
is  to  be  covered  while  the  syringe  is  being  emptied,  and 
the  corrosive  and  hot  water  are  to  be  pa.ssed  through  the 
syringe  before  again  putting  it  down  the  tube. 

Some  surgeons  prefer  ^rt«:;i'  drainage,  a  piece  of  twisted 
gauze  being  put  into  the  tube,  that  sucks  up  the  fluid. 
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This  gauze  is  changed  at  stated  intervals,  and  the  tube 
is  cleaned  with  a  small  piece  of  sterilized  cotton  or  gauze 
fastened  on  tht;  end  of  a  pair  of  long  fine  forceps ;  then  a 
fresh  twist  of  gauze  is  inserted.  With  both  these  meth- 
ods the  amount  of  fluid  drawn  and  its  character  must  be 
reported.  When  the  drainage-tube  is  to  be  removed, 
the  nurse  should  observe  the  same  precautions  as  she 
would  for  a  dressing. 

Hysterectomy. — Their/'/cr-fa/'cofa  hysterectomy,  which 
is  the  complete  removal  of  the  womb,  the  ovaries  being 
usually  at  the  same  time  removed — hystero-oophorec- 
tomy — either  through  the  vagina  (vaginal  hysterectomy) 
or  through  the  abdomen  (abdominal  hysterectomy),  is 
the  same  as  after  any  abdominal  operation. 

Septicemia. — Septicemia  is  blood-poisoning  caused  by 
the  entrance  of  germs  into  the  body  through  the  agency 
of  unclean  hands  (especially  dirty  finger-nails),  instru- 
ments, sponges,  towels,  dressings,  or  the  passing  of  a 
dirty  catheter  into  the  bladder,  or  in  not  washing  the 
parts  before  catheterization.  When  septicemia  occurs,  it 
is  generally  the  surgeon  or  attendants  who  must  be 
blamed.  In  a  very  large  majority  of  surgical  cases  the 
patient  is  in  a  healthy  condition,  and  by  a  conscientious 
preparation  of  the  patient  for  the  operation,  be  it  ever  so 
simple,  and  of  the  room  and  of  everything  that  will  be 
used,  the  patient  should  and  does  make  a  good  recovery. 
Should  a  healthy  patient  die  of  sepsis,  then  some  one  is 
always  to  blame;  the  germ  was  introduced  by  some  one. 
Death  may  be  due  to  some  cause  such  as  Ilea rt- disease. 
over  which  the  surgeon  has  no  control,  the  patient  being 
willing  to  take  the  risk  when  consenting  to  the  operation. 

Septicemia  (or  septic  peritonitis)  may  develop  within 
several   hours  or  several  days  after  the  receiving  of  a 
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woand.  either  by  operation  or  by  accident.  The  earliest 
symptoms  may  be  those  of  local  disorder,  such  as  the 
discharge  of  pus  from  a  wound  or  manifestations  of  peri- 
tonitis. The  septicemia  (and  pyemia)  usually  is  mani- 
fested by  an  initial  chill,  high  fever  (103— 104°  F.),  fol- 
lowed by  severe  perspiration.  The  appetite  i^  lost,  nausea 
and  vomiting  may  occur,  the  patient  emaciates  rapidly, 
and  becomes  restless,  sometimes  stuporous  and  delirious. 
The  chills  recur  at  intervals,  daily  or  on  alternate  days, 
and  perspiration  becomes  profuse.  The  pulse  is  rapid, 
120  to  140  per  minute,  and  should  the  patient  not  im- 
prove, it  becomes  weak  and  thready.  In  the  event  of  peri- 
tonitis the  abdomen  is  distended,  tender,  and  very  rigid. 

Treatment  of  Septicemia. — The  nurse  should  send  at 
once  for  the  surgeon,  and  in  the  mean  time  try  to  move 
the  patient's  bowels  with  high  enemata  of  turpentine, 
glycerin,  oil,  salts,  melted  vaselin,  butter,  lard,  or  mo- 
lasses, or  soap  and  water  if  there  is  nothing  else  at  hand. 
The  enemata.  should  be  given  every  two  hours  until 
the  bowels  are  thoroughly  moved  or  large  quantities  of 
gas  are  passed,  because  it  is  only  by  putting  the  bowels 
into  an  active  state  that  one  can  overcome  threatened 
paralysis  of  the  intestines,  and  enable  them  to  take  up 
from  the  peritoneal  cavity  whatever  blood-serum  may  be 
there.  Stimulating  enemata  of  whisky  1  ounce  and  warm 
water  2  ounces  should  be  given  every  hour  and  a  half. 
Brandy  should  not  be  u.sed,  because  it  is  constipating. 
Strychnia,  being  a  powerful  heart-stimulant,  is  given  in 
doses  of  grain  ^  every  hour  until  its  physiological  effects 
are  produced.  It  must  be  stopped  at  the  first  appearance 
of  twitching  of  the  muscles  of  the  face  or  of  the  limbs,  and 
stiffness  of  the  neck.  Vomiting  maybe  relieved  by  wa.sh- 
ing  out  the  stomach  or  by  the  application  of  a  mustard 
plaster  over  the  stomach.     If  after  repeated  efforts  the 
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bowels  arc  not  moved  by  the  third  day,  the  result  is 
usually  fLital.  All  the  symptoms  deepen.  The  surface  of 
the  body  is  cold  and  clammy;  the  face  is  pinched  and 
sunken  and  has  a  dusky  hue;  the  restlessness  increases, 
also  the  thirst,  which  is  very  great,  and  to  the  last  the 
patient  calls  for  water,  which  is  vomited  immediately  after 
being  taken,  but  which  it  is  cruel  to  withhold.  The  mind 
is  usually  clear  to  the  end. 

Surgical  Disinfection  and  Materials. — Antisepsis  and 
Asi-psis. — An/isi-p/iirs  prevent  the  iirowth  of  germs  and 
putrefaction ;  a  disinffctant  destroys  germs ;  and  a  de- 
odorant destroys  bad  odors.  Although  an  antiseptic 
may  be  a  disinfectant  and  probably  a  deodorant,  it  does 
not  follow  that  because  a  deodorant  will  destroy  bad 
odors  it  will  also  kill  germs.  The  best  deodorant  is 
pure,  fresh  air  and  sunlight;  next,  carbolic  acid  (which 
is  both  a  disinfectant  and  a  deodorant),  charcoal,  or  lime. 

Asepsis,  or  sterility,  means  freedom  from  septic  germs. 
For  instance,  before  an  operation  the  hands  and  fore- 
arms are  scrubbed  with  nail-brush,  soap,  and  hot  water 
to  cleanse  them  and  remove  the  germs;  then  the  hands 
are  entirely  freed  from  germs  by  putting  them  in  the 
different  antiseptic  solutions  ordered  by  the  surgeon, 
thus  reaching  the  corners  and  crevices  in  the  finger-nails 
and  skin  that  the  brush  could  not  reach ;  in  this  way 
the  hands  and  forearms  are  rendered  thoroughly  asep- 
tic. The  sheets,  blankets,  towels,  gowns,  instruments, 
sponges,  and  dressings  are  subjected  to  dry  or  moist 
heat,  according  to  the  orders  of  the  surgeon,  for  a  cer- 
tain length  of  time.  Everything  to  be  used  at  the 
operation  is  made  as  thoroughly  aseptic  as  possible,  and 
only  that  which  has  been  rendered  aseptic  must  be 
touched  by  those  assisting  at  the  operation. 

Antisfptics. — Some   of  the  commonest  antiseptics  in 
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use  are  corrosive  sublimate,  carbolic  acid,  permanganate 
of  potash,  creolin,  thymol,  boric  acid,  lysol,  alcohol, 
peroxid  of  hydrogen,  iodoform,  and  dermatol. 

Corrosive  sublimatf  and  carbolU  acid  are  the  best  dis- 
infectants and  antiseptics,  but  the  corrosive  caimot  be 
used  for  the  instruments  or  the  clothing,  on  account  of 
its  discoloring  properties;  it  is  used  in  solutions  of  from 
1 :  500  to   I  :  10,000. 

Carbolic  acid  does  not  discolor  clothing  or  instru- 
ments, it  having  this  advantage  over  corrosive  sublimate, 
but  it  irritates  and  benumbs  the  hands.  The  strengths 
of  the  solutions  used  are  from  1  ;  20  to  i  :  80.  The  acid 
is  bought  in  the  liquid  form,  having  a  strength  of  95 
per  cent.  To  make  a  solution  of  i  :  20,  i  :  40.  i  :  60.  or 
I  :  80,  I  ounce  of  the  95  per  cent,  solution  is  added  to 
20,  40,  60,  or  80  ounces  of  water, 

Both  corrosive  sublimate  and  carbolic  acid  are  very 
poisonous ;  for  this  rea.son  many  surgeons  have  the  parts 
washed  with  plain  water  after  using  these  antiseptics,  to 
prevent  absorption.  Symptoms  of  poisoning  have  been 
produced  by  the  absorption  of  these  drugs  from  surgical 
dressings. 

The  first  evidences  of  carbolic-acid  poisoning  are  a 
very  dark  coloration  of  the  urine,  giddiness,  ringing  or 
.singing  in  the  ears,  headache,  and  lassitude. 

The  first  symptoms  of  mercurial  poisoning  (corrosive 
sublimate)  are  fetid  breath,  excessive  salivation,  a  metal- 
lic taste  in  the  mouth,  swollen  and  spongy  gums,  with  a 
dark  line  at  their  upper  margin,  loo.sened  teeth,  and 
swollen  tongue.  If  the  use  of  these  drugs  is  persisted 
in,  all  these  symptoms  deepen.  On  the  appearance  of 
any  of  these  symptoms  the  dressing  should  be  removed. 

Creolin  is  not  so  poisonous  as  the  two  above-named 
drugs,  but  it  cannot  be  used  for  instruments,  because  of 
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its  yellow  color,  which  prevents  their  being  seen  at  thi:  bot- 
tom of  the  tray.  For  cleansing  the  hands  or  other  parts  a 
5  percent,  solution  is  used  To  make  a  2  percent,  solution 
2j  teaspoonfuls  of  creolin  are  added  to  i  pint  of  water. 

Boric  acid  is  an  unirritating  and  non-poisonous  anti- 
septic; a  4  per  cent,  solution  is  generally  used. 

Lysol  as  an  antiseptic  is  much  objected  to  by  some 
surgeons  on  account  of  its  soapy  properties.  When 
used  for  instruments  it  makes  them  slippery.  The 
strongest  solution  used  is  2  per  cent. 

Permanganate  of  potash  is  an  antiseptic  used  to 
cleanse  the  hands  and  other  parts  before  operation,  fol- 
lowed by  a  solution  of  oxalic  acid  to  remove  the  stain. 
The  permanganate  stains  everything  with  which  it  comes 
in  contact ;  it  also  causes  pain  and  burns  if  used  in  very 
strong  solutions.  The  strength  of  the  solution  gen- 
erally used  is  from  20  to  60  grains  of  the  crystals  to  the 
pint  of  warm  water. 

Oxalic  acid  will  remove  permanganate  stain  from  the 
skin.  This  method  is  very  irritating  to  the  skin,  but  the 
irritation  can  in  a  measure  be  avoided  by  immersing  the 
hands  and  forearms  afterward  in  lime-water.  Oxalic  acid 
also  removes  permanganate  stain  from  white  goods, and  hy- 
drate of  ammonia  will  remove  the  stain  from  black  goods. 

Condy's  fluid,  which  contains  16  grains  of  perman- 
ganate-of- potash  crystals  to  1  ounce  of  water,  is  both  a 
disinfectant  and  a  deodorant. 

Iodoform  is  an  antiseptic  that  may  be  absorbed  into 
the  system  if  applied  to  raw  surfaces  and  cause  iodoform 
poisoning.  The  symptoms  of  absorption  are  headache 
and  loss  of  apjjetite,  followed  by  rise  of  temperature, 
rapid  and  feeble  pulse,  and  restlessness;  a  bright-red 
eruption  appears  on  the  face  and  limbs,  and  there  may 
be  retention  of  urine. 
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Peroxid  of  hydrogen,  which  is  the  most  expensive  anti- 
septic now  in  use,  destroys  the  germs  of  pus.  When 
poured  into  a  wound  an  effervescence  takes  place  which 
ceases  only  when  the  wound  is  rendered  sterile,  and 
which  carries  off  any  shreds  of  tissue  in  the  wound  that 
cannot  easily  be  reached.  It  is  also  applied  to  the  throat 
in  diphtheria  to  destroy  and  remove  the  false  membrane. 
Peroxid  readily  decomposes  by  coming  in  contact  with 
metals.  If  used  as  a  spray,  a  glass  atomizer  must  be 
employed ;  the  bottle  must  not  be  kept  in  a  bright  light, 
nor  should  the  mouth  of  the  bottle  remain  unstoppcred 
any  longer  than  necessary. 

Absolute  alcohol  is  an  antiseptic  used  for  cleansing  the 
skin ;  it  is  also  used  for  sterilizing  silk,  catgut,  and  silk- 
worm-gut sutures  and  ligatures. 

The  best  disinfectant  is  heat — either  dry  heat  (baking) 
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or  moist  heat  (steam).  Water 
of  a  temperature  of  2\2°  K,  will 
kill  most  germs  on  contact. 

Suturing. — Sutures,  which  are 
used  to  bring  the  edges  of  a 
wound  together,  are  of  silver 
wire,  silk,  catgut,  silkworm  gut, 
etc.  The  inli-rruptfd  j«///jr(Fig.  40)  is  madf  by  passing 
catgut  or  silk  through  the  skin  from  one  side  of  the 
wound  to  the  other;  then  both  ends  are  drawn  together 
and  tied  in  a  double  knot.     The  continuous  suture  (Fig. 
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41)  is  the  ordinary  ovcr-and-over  stitch  from  one  end  of 
the  wound  to  the  other.  The  button  suture  {Fig.  42)  is 
made  by  passing  wire  across  the  bottom  of  the  wound, 
bringing  out  the  ends  about  1  inch  from  the  edge  of  the 
wound,  and  securing  each  end  with  a  button. 

Ligation. — Ligatures,  which  are  used  for  tying  large 
blood -vessel  3,  are  of  heavy  twisted  silk,  silver  wire,  silk- 
worm gut,  or  catgut. 

Stc-rilizing  Sutures. — The  catgut  is  soaked  for  twelve 
hours  in  corrosive-sublimate  solution  (l  :  looo),  and  after- 
ward, for  twenty-four  to  forty-eight  hours,  in  oil  of  juniper. 
The  spools  are  then  transferred  to  covered  glass  jars  con- 
taining sufficient  absolute  alcohol  to  completely  cover  the 
catgut-  The  alcohol  is  changed  every  two  weeks.  Other 
methods  of  sterihzing  have  their  advocates,  and  should 
the  matter  be  left  to  the  nurse,  she  should  obtain  specific 
directions  from  the  surgeon. 

Cause  Sponges. — The  sponges  most  commonly  used 
are  gauze  pads,  the  cut  edges  being  folded  over  and 
loosely  hemmed,  and  little  gauze  bags,  made  by  wrap- 
ping cotton  waste  in  squares  of  gauze,  the  corners  being 
brought  together  and  stitched  firmly  at  the  lop.  Gauze 
sponges  are  never  employed  more  than  once.  Those 
used  in  operations  arc  afterward  destroyed;  those  not 
used  are  re- sterilized,  placed  in  sterilized  towels,  and  de- 
posited in  covered  glass  jars  which  are  not  uncovered 
until  called  for  at  an  operation. 

In  these  days  of  antiseptic  surgery  the  surgeon  gen- 
erally altend.s  to  the  preparation  of  the  sutures,  ligatures, 
and  sponges:  when  this  duty  is  left  to  the  nurse  it  is  a 
clear  proof  that  the  surgeon  has  great  confidence  in  her, 
for  septic  material  may  as  readily  be  conveyed  into  the 
wound  by  dirty  sponges,  sutures,  and  ligatures  as  by 
the  hands,  instruments,  and  dressings. 
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IV.  ACCIDENTS  AND  EMERGENCIES. 

I.  Surgical  Accidents. 

Fractures. — A  fracture  is  the  breaking  of  a  bone  into 
two  or  more  pieces.  A  simple  fracture  is  a  single  break 
without  injirry  to  the  fleHh.  A  compound  fracture  is  a 
single  break  'u}ith  injury  to  the  flesh.  A  fracture  is  said 
to  be  comminuted  vi)\sn  the  bone  is  broken  into  several 
pieces.  An  impacted  fracture  is  one  in  which  one  frag- 
ment is  driven  and  fixed  into  another.  A  greeH-stick 
fracture  is  one  in  which  the  bone  is  bent  and  partially 
broken.     It  occurs  chiefly  in  young  children. 

A  fracture  is  said  to  be  complicated  when  there  is 
other  injury,  such  as  a  lung  punctured  from  a  broken 
rib,  or  a  nerve  or  a  blood-vessel  injured,  or  when  other 
bones  or  joints  are  injured.  Fractures  are  also  trans- 
verse, longitudinal,  or  oblique. 

Signs  of  a  Fracture. — The  signs  of  a  fracture  are 
loss  of  power,  pain,  swelling,  crepitus  (which  is  the 
grating  made  by  the  rubbing  of  the  ends  of  the  broken 
bone  together,  and  which  may  be  both  heard  and  felt), 
distortion,  and  deformity. 

Bone-repair. — The  repair  of  a  broken  bone  is  very 
interesting.  Following  the  fracture,  the  ends  of  the  bone 
become  surrounded  by  and  embedded  in  extravasated 
blood  and  certain  products  of  inflammation.  These 
gradually  become  thickened  or  solidified  ("  organized  ") 
and  infiltrated  with  lime  salts,  forming  what  is  called  the 
"  callus."  This  callus,  which  is  an  imperfect  bony  tissue 
that  cements  and  unites  the  broken  ends  of  the  bone, 
hardens,  and  is  gradually  converted  into  more  or  less 
perfect  bone.  The  process  of  repair  is  generally  fairly 
complete  in  about  six  weeks ;  but  it  may  be  prolonged 
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to  many  months,  and  in  some  cases  it  may  not  occur 
at  ail 

Management  of  Fractures. — The  management  of  a 
broken  bone  until  the  arrival  of  a  surgeon  consists  in 
securing  perfect  rest.  If  a  leg  be  broken,  the  patient 
should  be  laid  on  a  stretcher,  a  door,  or  a  shutter;  a 
splint  may  be  improvised  with  an  umbrella,  a  walking- 
stick,  a  thin  board,  books,  newspapers,  or  a  coat  rolled 
up  and  tied  to  the  side  of  the  leg  with  handkerchiefs 
above  and  below  the  seat  of  fracture.  If  none  of  these 
articles  are  at  hand,  then  both  le^s  may  be  tied  together. 
The  patient's  clothes  must  be  removed  from  the  sound 
side  first.  The  clothes  should  not  be  torn,  but  should 
be  ofiencd  at  the  seams,  which  can  easily  be  .sewed  up 
again.  To  remove  the  boots,  one  hand  should  be 
placed  at  the  ankle  to  steady  the  limb,  and  with  the 
other  iiand  the  boot  may  be  removed.  If  the  foot  is 
injured  or  if  there  is  much  pain,  the  seam  of  the  boot 
must  be  cut  open.  Garters  must  be  removed  before  the 
stockings,  and  the  suspenders  unfastened  in  front  and 
behind  before  the  trousers  are  removed.  Work  should 
be  quiet  and  steady,  as  there  is  danger  of  converting  a 
simple  into  a  compound  fracture  through  the  broken 
ends  of  the  bone  running  through  the  skin.  If  there  is 
shock,  heat  is  to  be  applied  and  stimulants  given. 

The  bed  is  to  be  made  in  the  usual  way,  with  a  board 
underneath  the  mattress  to  prevent  it  sinking  in  the 
middle.  A  pillow  should  be  placed  around  the  limb 
and  fastened  with  safety-pins,  and  a  sand-bag  should  be 
placed  on  each  side  of  the  limb  to  keep  it  in  position. 
Sand-bags  are  made  of  stout  ticking,  cotton,  or  any 
material  that  is  sufficiently  fine  to  prevent  the  sand  from 
escaping  into  the  bed.  They  should  be  long  enough  to 
II 


i;S 


I'KACTICAL   POINTS  IN  NURSING. 


extend  from  below  the  foot  to  above  the  knee,  and  be 
about  6  inches  wide.  The  sand  must  be  thoroughly- 
dry,  and  the  bags  be  filled  about  three  parts  full.  The 
limb  should  be  elevated  on  pillows;  the  toes  must  point 
upward. 

Before  the  arrival  of  the  surgeon  the  nurse  must  get 
the  part  and  the  patient  as  clean  as  possible.  She 
should  have  ready  cotton  or  gauze  bandages  of  different 
widths  (from  3  to  6  inche.s) ;  sheet-wadding  bandages 
(about  4  inches  wide),  which,  if  a  pi  aster- of- Paris  band- 
age is  apphed,  will  be  put  on  first  to  protect  the  skin; 
sheet  wadding;  plenty  of  warm  water;  towels;  corro- 
sive-sublimate solution  (1  :  looo)  or  carbolic-acid  solu- 
tion (l  :  20) ;  sheets  to  cover  the  surgeon  and  to  protect 
the  bed  and  the  floor.  If  sheets  cannot  be  had,  news- 
papers may  be  used  for  the  bed  and  floor  and  a  large 
apron  for  the  surgeon. 

A  patient  with  a  broken  leg  is  generally  in  bed  from 
four  to  six  week.s,  and  one  with  a  broken  thigh  from 
eight  to  ten  weeks.  Bed-sores  must  not  be  allowed  to 
form,  and  will  not  form  if  proper  care  be  taken,  unless 
the  spine  is  broken  or  the  nerve-supply  is  injured,  in 
which  case  they  will  form  even  with  the  best  of  care. 

A  broken  arm  after  being  dres.sed  {Fig.  43)  should  be 
put  in  a  wide  sling  (Fig.  44)  made  with  a  large  handker- 


FlG     43.— SpllHT  tiir  ^1  fr:krtur?d  arra. 


chief  folded  diagonally,  the  ends  tied  around  the  neck, 
the  point  turned  up  above  the  elbow  and  fastened  with 
safety-pins. 

For  a  broken  j(no  the  mouth  should  be  closed  firmly 
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and  banc!at;cil  with  a  fulded  handkerchief  or  a  four-tailed 

bandage  (Fig.  45), 


Fig.  44.— Hifidkcfchicr  sling 
Km  a  brokcH  arm. 


Fio.  «.— Four-uilcd  liandngt 
(Or  Ihe  ]iiw. 


When  the  collar-bone  is  broken  a  pad  of  cotton  should 
be  put  under  the  arm  and  the  arm  be  bound  across  the 
chest. 

Dialocations. — A  dislocation  is  the  displacement  of  the 
bone  or  bones  of  a  joint  by  some  external  violence,  such 
as  a  fall  or  a  blow.  A  compound  dislocation  is  one  in 
which  tlierc  is  a  wound  connecting  with  the  joint.  The 
patient  should  be  put  to  bed  on  his  back,  the  part  band- 
aged, and  ice  applied  to  prevent  inflammation. 

Dislocation  of  ihc  Itnver  jnw,  which  is  sometimes 
caused  by  yawning,  can  generally  be  overcome  by  the 
nurse  wrapping  her  thumbs  in  a  handkerchief  and  placing 
them  in  the  patient's  mouth  on  the  lower  back  teeth  and 
pressing  down  and  back,  when  the  bone  will  generally 
slip  into  its  place. 

Sprains. — A  sprain  is  the  wrenching  of  the  hgaments 
of  a  joint;  there  may  also  be  rupture  of  the  fibres  and 
blood-vessels.  The  limb  should  be  placed  first  in  mod- 
erately hot  water,  and  the  temperature  gradually  be  raised 
until  it  is  as  hot  as  the  patient  can  bear,  the  limb  remain- 
ing in  the  water  for  about  half  an  hour;  or  hoi  fomcnta- 
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tions  may  be  applied  and  the  limb  be  placed  in  a  com- 
fortable position. 

Surreal  Dressiners. — Surgical  dressings  are  divided 
into  dry  and  moist;  the  latter  is  commonly  called  a 
"  water-dressing."  Ordinary  cheese-cloth  (prepared  by 
being  boiled  for  two  hours  in  water  to  which  has  been 
added  some  washing-soda,  after  which  the  cloth  is  wrung 
out  and  washed  in  plain  water  to  remove  the  soda,  and 
again  boiled  for  two  hours  in  plain  water,  then  taken  out 
and  dried),  absorbent  cotton,  or  the  ordinary  cotton- 
wool, pads  of  graduated  compress,  iodoform  gauze,  and 
permanganate  gauze,  are  all  used  as  dressings,  though  in 
an  emergency  old  sheets,  linen  or  cotton,  cut  to  the  de- 
sired size  and  sterilized  in  an  oven,  make  very  good  ster- 
ilized dressings. 

For  a  water-dressing  several  thicknesses  of  gauce  are 
wrung  out  of  the  ordered  hot  solution,  applied  over  the 
part,  and  covered  with  two  layers  of  sheet-cotton  and  a 
single  piece  of  oil-silk  or  oil-paper,  the  whole  being  kept 
in  place  by  a  gauze  bandage. 

A  dry  dressing  consists  in  covering  the  wound  with 
several  thicknesses  of  sterilized  gauze,  over  which  is 
placed  two  or  three  layers  of  sheet-cotton,  both  dress- 
ings being  secured  by  a  bandage.  Many  surgeons  first 
powder  the  wound  with  iodoform  or  a  preparation  of 
boric  acid  and  iodoform  or  dermatol  powder,  to  prevent 
irritation  and  chafing  and  to  absorb  the  moisture. 

Tents  are  small  strip.s  of  rolled  gauze  and  are  used  to] 
keep  wounds  open  for  the  escape  of  pus. 

Managemcne  of  Surgical  Dressings. — Before  beginning 
to  do  a  surgical  dressing  the  nurse  should  see  that  every- 
thing is  ready.  She  should  try  to  remember  the  favorite 
dressings  for  the  different  surgeons:  this  is  sometimes  J 
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rather  difficult ;  still,  after  seeing  a  dressing  done  once 
she  should,  if  quick  and  intelligent,  know  what  will  be 
needed  the  next  lime.  Besides  the  dressings  there  will 
be  needed  a  basin  of  warm  corrosive-sublimate  solution 
(i  :  looo)  for  the  hands,  a  basin  of  carboHc-acid  solution 
(i :  20)  for  the  instruments,  towels,  and  a  pail  or  a  basin 
for  the  soiled  dressings  and  discharges.  If  asked  to  pre- 
pare a  wound  for  the  surgeon's  inspection,  the  nurse 
must  wash  her  hands  with  soap  and  water  and  corrosive- 
subhmate  solution,  having  first  covered  any  cut  or  scratch. 
She  should  then  remove  the  bandage  and  dressing,  which. 
if  it  adheres  to  the  wound,  may  be  wet  with  corrosive- 
sublimate  or  carbolic-acid  solution,  after  which  it  will 
easily  come  off.  The  nurse  should  wash  tinvard.  not 
away  from,  the  wound,  and  cover  it  with  a  cloth  wet  in 
carbolic -acid  solution  until  the  surgeon  is  ready  to 
inspect  it.  To  remove  a  plaster  begin  at  each  end  and 
work  toward  the  wound.  Putting  one  hand  on  the  skin 
and  pressing  firmly  down  will  prevent  the  peculiar  tear- 
ing feeling  of  which  a  patient  will  complain.  The  marks 
of  the  plaster  can  be  removed  with  alcohol,  ether,  tur- 
pentine, or  soap  and  water,  care  being  taken  that  the 
solution  used  does  not  enter  the  wound. 

Bandages. — Bandages  are  to  retain  dressings  and 
splints  in  position,  and  also  to  apply  pressure.  Almost 
any  kind  of  household  niu.'^iin  or  gauze  may  be  used  for 
a  bandage.  Gauze  is  the  best,  on  account  of  its  elasti- 
city; it  can  be  applied  to  any  irregular  surface,  and  it 
is  not  necessary  to  reverse  a  gauze  bandage.  Shaker- 
flannel  cut  on  the  bias  is  used  where  greater  strength  is 
required  and  to  make  firm  pressure. 

Rubber  Bandage. — Rubber  or  elastic  bandages  are  to 
prevent  hemorrhage  and  to  prevent  or  reduce  swelling. 
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The  rubber  bandage  is  put  on  from  below  upward,  with- 
out reverses.  It  must  not  be  drawn  too  tight  nor  be 
left  on  too  long,  or  paralysis  from  pressure  on  the  nerves 
of  the  part  may  resuh,  or  the  circulation  will  be  interfered 
with  or  entirely  cut  off.  Rubber  bandages  should  be 
rolled  up  quite  loosely  and  be  kept  in  a  dark,  moist 
place,  or  they  become  brittle  and  break  into  pieces. 

Roller-bandages. — Roller-bandages  are  from  \  inch  to 
6  inches  wide  and  from  2  to  8  yards  long.  The  selvage 
must  always  be  removed,  the  bandage  rolled  very  tightly 
and  evenly  by  hand  or  on  a  regular  bandage- roller,  and 
the  loose  threads  of  the  edges  trimmed  off 

In  applying  a  bandage  the  nurse  should  hold  the 
bandage  in  one  hand,  and.  taking  the  loose  end  in  the 
other  hand,  should  so  apply  it  to  the  part  to  be  bandaged 
that  the  outer  surface  may  be  against  the  skin,  and  that 
the  bandage  will  lie  close  to  the  limb  (Fig.  47).  All  band- 
ages must  lie  smoothly  and  their  pressure  be  uniform.     A 


Fig.  4**- — BanjMgli'B  an  aiiUle.  Fig- 47. — Raii-In ^ingilcH^sh awing  meUi- 

od  of  rvvcnlng  the  batid^mc. 

bandage  should  always  begin  from  the  inner  side  of  a 
limb,  and  thus  bring  the  turns  to  its  outer  side  (Fig.  46). 
A  bandage  must  not  be  put  on  too  tightly,  as  there  \% 
considerable  danger  of  inil.imniation  or  of  gangrene 
through  the  circulation  being   interfered  with  or  being 
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entirely  cut  off.  It  should  fit  snugly  to  the  part,  and  an 
equal  amount  of  pressure  should  be  maintained.  Inflam- 
mation and  gangrene  (death  of  a  part)  are  often  caused 
by  tight  bandaging.  The  fingers  or  the  toes  must  be 
left  exposed,  so  that  one  can  see  if  the  circulation  is  car- 
ried on  all  right.  They  should  feel  warm  to  the  touch, 
and  the  color  should  disappear  upon  pressure  and  reap- 
pear when  the  pressure  is  removed.  If  they  are  cold, 
numb,  swollen,  or  have  a  livid  appearance,  the  bandage 
should  be  loosened.  If  in  compound  fracture  the  patient 
has  pain,  the  pulse  and  temperature  should  be  taken  and 
the  surgeon  be  notified.  The  bandage  or  dressing  must 
not  be  removed  unless  the  splints  are  pressing  unevenly 
or  displacement  has  occurred,  or  the  fingers  and  toes  are 
congested  or  swollen  and  there  is  danger  of  gangrene. 

When  taking  off  a  bandage  it  should  be  rolled  up 
loosely  in  the  hand  as  it  is  unwound,  thereby  keeping  it 
ail  together. 

The  simplest  forms  of  bandaging  are  the  spiral  and 
the  figurc-of-8  bandage. 

The  spiral  bandage  consists  in  covering  a  limb  by  a 
series  of  spiral  turns,  each  turn  overlapping  the  one 
below  for  about  one-third  its  width.  In  most  limbs  the 
enlargement  at  the  upper  part  prevents  the  application 
of  a  spiral  bandage  without  making  a  reversed  turn  in 
it.  Without  this  turn  only  one  edge  of  the  bandage 
would  come  in  contact  with  the  part,  the  other  would 
stand  freely  away  from  iL  The  reverses  are  made  by 
placing  a  finger  on  the  lower  edge  of  the  bandage  to 
hold  it  firmly  in  position,  and  folding  the  bandage  down- 
ward upon  itself  (Fig.  47).  The  turns  should  not  be 
made  over  the  prominence  of  a  bone,  and  where  possible 
should  be  made  on  the  outer  side  of  a  limb.     At  the 


1 84 


PKACTiCAL   POINTS  IS  NURSING. 


moment  of  making  the  turn  tlie  bandage  should  be  held 
quite  loose,  and  after  the  turn  has  been  made  it  can  be 


Ftc.  18.— FiBiiR-of-S  bandage. 


FlC-  49. — tSjqc^jgiiig  a  wrul. 


pulled  as  tight  as  necessary.  In  making  the  turn  the 
hand  should  be  held  a  little  above  the  hmb.  and  care  be 
taken  not  to  unroll  more  bandage  than  is  necessary. 

Ihe  JSgurc-o/S  bandage  (Fig.  48)  is  the  one  most  fre- 
quently used ;  it  is  easier  to  apply  and  it  fits  better.  It  is 
applied  alternately  above  and  below,  each  succeeding 
turn  overlapping   its   neighbor  by   one-third  its  width. 


Fro.  ^.--Ddwilt'sbaiiilAEv:  it,fii>\  tullet ;  d,  iewond  rullvf.  <.  dufd  lulLci. 

Tlie  figure-of-8  bandage  needs  very  few  reverses;  still, 
tliey  must  be  employed  should  occasion  require  them. 

The  Disault  bandage  (I^ig.  50)  is  applied  in  the  treat- 
ment of  fracture  of  the  clavicle. 
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Fig  ;i,'FoUT-tailei1  luDdafc. 


Divided  Bandages. — The  fotir-taikd  bandage  (Fig. 
51)  is  useful  for  dress- 
ings about  the  face  (Fig. 
45).  the  scalp  (Fig.  59), 
and  the  knee.  A  many- 
tailrd  bandage  {Fig.  52) 
is  applied  to  a  limb 
which  requires  frequent 
dressing,  and  consists  of 
a  piece  of  linen  or  muslin 
the  length  of  the  limb 
and  wide  enough  to  go 
one  and  a  half  times 
around.  The  muslin  is  torn  from  each  side,  in  strips 
about  2  inches  wide,  to  within  about  3  inches  of  the 


Fro.  59- — Miiny-ulL«d  h»ii<titgc. 


Fw.  'j.—.Thc  Sfulipiut  bandjige. 


FlO.  S4.— T-baniLige, 


middle.  The  central  part  of  thi.s  bandage  is  placed  under 
the  limb,  and  the  tails  are  drawn  to  the  front  over  the 
dressing  and  tied ;  beginning  at  the  lowest  pair,  the  ends 
arc  brought  up  and  the  next  pair  tied  over  them. 

The  Si-ultftus  bandage  (Fig.  53)  is  nsed  for  bandaging 
the  abdomen,  and  is  made  by  taking  two  pieces  of  flan- 
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nel  or  of  cotton,  each  i  yard  long  and  4  inches  wide, 
the  two  pieces  being  placed  4  inches  apart ;  across  them 
are  sewed  five  other  pieces  of  the  same  length  and  width, 
each  piece  being  overlapped  by  the  one  abo\'e  it  by  one- 
half  its  breadth.  This  bandage  is  placed  under  the  pa- 
tient's back,  the  cross  strips  are  folded  over  the  abdomen 
from  below  upward,  and  the  lower  ends  of  the  vertical 
strips  are  brought  up  between  the  thighs  and  pinned  to 
the  front  of  the  bandage.  This  keeps  the  bandage  from 
wrinkling  and  retains  it  in  position. 

T-bitnditgi\ — The  T-bandage  (Fig.  54),  which  is  to 
secure  dressings  on  the  anus  or  the  perineum,  is  made 
of  two  strips  of  bandage,  each  about  5  inches  wide.  To 
the  middle  of  one  strip,  which  is  to  go  around  the  waist, 
the  end  of  the  other  strip  is  sewed,  and  is  passed  be- 
tween the  thighs  and  fastened  in  front  to  the  waist  band- 
age with  safety-pins. 

Ilaiidkcrchkf  Bandages.  —  Handkerchief  bandages 
(Figs,   55-60).  which   are  very  useful   in   emergencies. 


Flo.  55, — Handkcrchii^r    Fig.    jf..— ITircc-comcnd 
Inudrngc  for  periuum  and  bBrtda|[c  for  arju. 

IJp. 


Fic.     57.— Fc-ur-comcred 
bandage  lor  atm. 


consist  of  large  handkerchiefs  or  of  pieces  of  linen  or 
muslin,  each  about  32  inches  square.  The  triangle  is 
made  by  cutting   the   square   diagonally,  so   that  two 


Plate  i. 


I.  DcDii-£akiitikl  Uind;i£fi^  a.  G^unikl  bahU-iK*^ ;  3.  ^{nu  *A  4lic  ihumb;  4.  Spiral  revcxt« 
hdniU^  of  the  upper  vKtmniiy  \  5,  Recurrenl  ban^lagc  gf  3.  Alump  i  tt.  Spiral  rctcne  bandft^  of 
Lhv  lAurcr  cMtrcDuiv  (frQEn  Ak  AmtriiUn  Ttxt-BtMk  ti/' Surgtty). 


BANHAllTNG. 


Plate  2. 


I.   Fipirc-of-8  handngf^of  ihc  anVIv ;  i.  Mflhod  of  coverkh];  ihc  heel;   3,  Rtcurru^n  tH^Migr  uf 
ikc  bud  ;  4.  Cfov'^i^d  liEure-Dr-S  bamtjigr  t*f  boih  cyd ;   $    tiarion'i  band;igCi  or  (jguic-wf-fi  of  Um 
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three-cornered  pieces  is  the  result.  A  cravat  is  made  by 
folding  ill  the  sharp  corner  toward  iho  base  of  the  tri- 
angle until  a  bandage  about  3   inches  wide  is  fanned, 


b 


Fta.  sS.—Xari'Wi  fijtin^  or  handkerchief  bAndnga :  ■),  for  Lh«  chest ;  ^,  for  The  ihoul- 
der.  hand,  and  arma  :  c.  duvble  bandage  lu  prvveni  mollunoriheinn- 

Muslin  cut  in  the  form   of  a  Maltese  cross  is  used  to 
apply  a  dressing  snugly  over  an  amputation-stump. 


^'l{:>-  ^,  Co.— Four-milrd  bnnda^  fti  Ihe  head. 


Plates  I  and  2  give  a  very  good  idea  as  to  the 
various  applications  of  roller-bandages. 

Plastfr-of'Paris  ftiwi/n^'f.—P! aster- of- Paris  bandages. 
which  are  intended  to  prevent  all  motion  in  a  |)art,  are 
made  by  sprinkling  gauze  or  cotton  bandages  with 
dentists'  plaster  of  Paris;  these  bandages  are  loosely 
rolled  and  kept  in  a  covered  jar  or  a  tin  box  to  ex- 
clude the  air. 
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When  needed  the  rolled  bandages  are  placed  in  warm 
Wiitfr  to  which  has  been  added  a  little  salt,  to  help  the 
plaster  to  set  more  rapidly ;  they  remain  in  the  water 
until  the  water-bubbles  cease,  when  they  are  wrung  out 
by  holding  the  bandage  at  each  end.  thus  preventing  the 
plaster  coming  out  at  the  sides,  which  happens  if  the 
bandage  is  taken  in  the  hand  and  squeezed  in  the  middle. 
A  little  plaster  cream  should  be  prepared,  to  be  applied 
over  the  bandage  after  its  application  to  fill  up  any  crevices. 
The  cn-am  must  be  constantly  stinrd  vr  it  will  gradually 
thicken  and  become  hard.  The  limb  is  first  enveloped 
in  a  ihick  layer  of  sheet  wadding,  then  the  prepared 
bandages,  after  having  been  thoroughly  wet,  are  applied 
in  the  usual  manner.  After  the  bandage  has  been  ap- 
plied the  dressed  limb  is  exposed  to  the  air  until  the 
bandage  is  dry  and  hard ;  after  this  the  limb  Is  placed 
between  sand-bags,  covered  with  the  upper  bed-sheet, 
and  the  wei{fh^  of  the  blankets  is  supported  by  a  cradle. 

Another  method  of  making  the  plaster  bandage  is  to 
shake  the  plaster  into  cold  water  until  the  mixture  is  of 
the  consistency  of  cream ;  the  plain  muslin  or  gauze 
bandage  is  unrolled  in  a  basin  of  water,  re-rolled  in  the 
basin  containing  the  plaster  cream,  and  then  applied ;  but 
this  method  is  only  resorted  to  when  the  powdered  band- 
ages are  not  prepared.  The  cream  must  be  constantly 
stirred  or  it  will  gradually  thicken  and  become  hard. 

If  the  Bandage  is  applied  to  the  upper  part  of  the 
thigh,  where  it  is  likely  (especially  with  children)  to  get 
wet  with  urine  or  soiled  with  fecal  discharge,  it  may  be 
kept  clean  by  giving  it  a  coat  of  varnish, 

Silicafc-o/sada  Bandage. — A  silicate-of-soda  dressing 
consists  in  protecting  the  limb  as  in  the  case  of  a  plaster- 
of-Paris  bandage,  after  which  bandages  saturated  with 
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silicate  of  soda  are  applied.  Another  way  is  to  bandage 
the  limb  with  mush'n  bandages  and  paint  each  layer  with 
the  silicate.  Front  three  to  five  layers  of  bandage  are 
generally  applied.  The  disadvantage  of  this  dressing  is 
that  it  takes  too  long  for  it  to  dry  thoroughly;  it  is 
readilj-  removed  with  water. 

Starch  Banditge. — A  starch  bandage  is  made  by  mix- 
ing starch  in  the  way  it  is  ordinarily  prepared  for  laundry 
purposes,  applying  a  bandage  over  the  limb,  and  painting 
the  starch  over  the  bandage;  strips  of  pasteboard  are 
soaked  in  the  starch,  laid  along  the  limb  for  support,  and 
another  starch  bandage  is  applied  over  the  pasteboard. 

CJtalk-and-gHm  Bandage. — A  chalk-and-gum  bandage 
is  applied  in  the  same  way  as  the  starch  bandage.  The 
mixture  is  prepared  by  taking  equal  part.s  of  gum-arabic 
and  precipitated  chalk,  and  adding  boiling  water  until 
the  admixture  becomes  of  the  consistency  of  thick 
cream.  This  mixture  dries  more  quickly  than  starch, 
which  takes  two  or  three  days  to  dry,  and  the  bandage 
is  also  stouter.  The  plaster-of- Paris  bandage  has  the 
advantage  overall  other  bandages  in  being  more  durable 
and  in  the  rapidity  with  which  it  can  be  applied  and  with 
which  it  sets. 

Splinte. — Splints  are  used  to  keep  a  broken  bone  in 
its  proper  position.  A  splint  should  fit  above  and  below 
the  seat  of  fracture,  care  being  taken  that  it  does  not 
press  upon  any  prominent  part.  There  are  a  large 
variety  of  splints  which  are  adapted  for  every  part  of  the 
body,  but  perhaps  the  commonest  are  the  coaptation 
splint,  which  can  be  adjusted  to  any  part,  and  the  plaster- 
of-Paris  splint. 

Splints  may  be  improvised  witli  cardboard,  gutta- 
percha, leather,  felt,  tin,  wood,  an  old  hat,  a  coat  rolled 
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up,  ail  umbrella,  a  Wiilking-slick,  or  newspapers.  The 
cardboard,  leather,  or  gutta-percha  is  first  soaked  in  hot 
water,  after  which  it  will  easily  mould  to  the  part;  such 
splints  are  perforated  to  allow  the  escape  of  perspiration. 
They  should  be  covered  with  a  compress  or  with  sheet 
wadding  of  three  or  four  thicknesses,  brought  smoothly 
over  the  edges  and  stitched  finnly  or  held  in  place  with 
strips  of  adhesive  plaster. 

Plastfr-of-Paris  Splint. — A  p!astcr-of- Paris  splint  is 
made  by  taking  flannel,  linen,  or  muslin  (folded  to  three 
or  four  thicknesses)  to  envelop  the  limb,  and  stitching 
through  the  middle  of  the  folds  after  the  manner  of 
stitching  the  leaves  of  a  book.  The  folded  material  is 
soaked  in  the  pi  aster- of- Paris  cream,  laid  on  a  board, 


Vic.  6l.— F-klciuLod  BppumuL 

opened  out.  and  applied  over  the  limb,  which  is  first  cov- 
ered with  sheet  wadding.  Plaster  of  Paris  must  be  kept 
covered,  as  it  absorbs  moisture  from  the  air;  if  it  is 
moist,  it  can  be  dried  in  the  oven. 

This  bandage  is  readily  removed  by  making  a  line 
with  a  knife  and  dropping  water  along  the  line  from  a 
mt:di cine-dropper  or  a  spoon  to  soften  the  plaster,  after 
which  the  bandage  can  be  cut  with  scissors  and  removed. 

Extension. — Extension  (Fig.  6i)  is  used  to  prevent 
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the  shortening  of  a  limb.  To  prevent  the  extension- 
apparatus  gradually  pulling  the  patient's  body  to  the 
foot  of  the  bed,  the  foot  of  the  bed  must  be  raised  on 
two  blocks  of  wood  (8  or  10  inches  high),  thus  obtaining 
coutiler-txtcnsion  by  the  weight  of  the  patient's  body, 
everything  being  taken  away  from  under  the  patient's 
head  except  a  small  pillow.  The  materials  required  for 
extension  are  t«'0  strips  of  adhesive  plaster  3  inches  wide 
and  long  enough  to  reach  from  above  the  knee  to  below 
the  foot,  leaving  a  loop.  A  piece  of  wood  (4  inches  long 
and  I  inch  thick),  having  a  hole  pierced  through  its  cen- 
tre, is  inserted  in  the  loop  beneath  the  fool  and  fastened 
in  place.  The  adhesive-plaster  strips  are  placed  along 
the  sides  of  the  leg  to  above  the  knee,  and  further  se- 
cured by  a  bandage.  One  end  of  a  stout  cord  is  passed 
through  the  hole  in  the  wood  and  knotted.  The  cord  is 
carried  over  a  pulley  attached  to  the  foot  of  the  bed  and 
fastened  to  a  weight  Smoothing-irons,  bricks,  or  sand- 
bags may  be  used  as  weights:  these  must  first  be 
weighed,  so  that  the  surgeon  will  know  the  number  of 
pounds  he  is  putting  on. 

Wounds. — A  wound  is  defined  as  a  solution  of  con- 
tinuity of  the  tissues — a  separation  of  the  continuous 
parts  by  violence.  There  are  different  kinds  of  wounds 
— incised,  contused,  lacerated,  punctured,  gunshot,  or 
poisoned.  An  tncisid  wound  is  a  cut  made  with  a  sharp 
instrument.  Contused  and  lacerated  wounds  are  made 
with  a  blunt  instrument,  the  tissues  being  torn  and 
bruised.  A  punctured  wound  is  made  with  a  pointed 
instrument,  such  as  scissors,  a  nail,  etc.  Gunshot  wounds 
are  caused  by  firearms.  A  poisoned  wound  is  caused  by 
an  agent  which  carries  with  it  into  the  wound  a  poison. 
Wounds  may  also  be  aseptic  or  septic.    An  aseptic 


ment  or  during  the  treatment. 

Healing  of  Wounds. — Wounds  heat  by  fir 
or  by  second  intention.     Wounds  heal  by  fit 
or  primary  union,  when  the  edges  are  broug 
and    rapidly   heal    without    grannlation    or    s 
Wounds  heal  by  second  intention,  or  granul 
the  edges  are  separated  and  the  wound  is 
deep,  and  the  granulations,  which  are  soft, 
elevations,  fill  up  the  wound  from  the  bottom 
Occasionally  the  granulations  grow  loo  rapid 
ject  above  the  surface  of  the  skin.     This  ( 
commonly  called  "  proud  flesh,"  which  is  rem 
with  nitrate  of  silver  or  with  the  knife.     Gram 
sometimes  pale  and  flabby  and  have  to  be 
Occasionally  a  wound  healing  by  granulatioi 
from    the  top  instead  of  from   the   bottom 
When  this  process  of  repair  occurs  the  wou 
open  with   gauze  packing,  a  little  of  which  i 
each  day  as  the^vound  heals  up  from  the  bott 
an  incised  wound  heals  by  first  intention  ;  otl 
heal   by   granulation.     Healing  under  a   dU 
which  we  so  often  hear,  occurs  when  an  ase 
clot  remains  in  a  sterile  wound.     The  biooc 
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by  granulation.  Suppuration,  which  is  a  process  follow- 
ing infective  iiiflamination,  consists  in  the  formation  of 
pus.  Should  tile  condition  not  result  in  recover)',  but 
the  infective  or  septic  material  become  absorbed  into  the 
system,  erysipelas — a  local  condition,  or  septicemia — a 
genera!  condition  of  blood-poisonin}^,  or  pyemia — septi- 
cemia with  the  general  formation  of  abscesses,  may  result. 

Ei-ysipdas. — ^Erysipelas  is  an  acute  specific  febrile  dis- 
ease due  to  a  germ  known  as  the  streptococcus,  that 
gains  access  to  the  body  through  a  wound,  frequently  by 
means  of  unclean  instruments,  sponges,  dressings,  or 
hands.  The  symptoms  are  an  initial  chill,  malaise,  high 
temperature,  and  a  peculiar  swelling,  redness,  and  in- 
flammation of  the  skin  and  subcutaneous  tissues.  There 
is  usually  a  sharp  line  of  demarcation  between  the  in- 
flamed skin  and  the  surrounding  healthy  skin. 

Pyemia. — Pyemia  is  blood-poisoning  together  with  the 
formation  of  abscesses.  The  symplonis  are  severe  chill, 
followed  by  profuse  perspiration,  rise  of  temperature  and 
pulse,  nausea,  vomiting,  and  diarrhea,  and  pain  at  the 
point  where  the  abscesses  are  forming. 

Tlic  trtatinent  for  both  these  di.seases  consists  in  iso- 
lating the  patient,  in  sustaining  the  patient's  strength 
with  nourishing  food  and  stimulants,  and  in  observing 
thorough  asepsis.  Each  surgeon  has  his  own  method 
of  treatment,  and  his  directions  must  faithfully  be  carried 
out. 

Tt'lanus. — Tetanus  is  an  infective  disease  which  almost 
always  originates  from  wounds,  particularly  those  of  the 
extremities.  The  infecting  germ  may  enter  a  wound, 
large  or  small,  at  or  a  few  days  after  the  time  of  injury. 
The  earliest  symptom  is  stiffness  of  the  neck,  after  which 
the  muscles  of  the  face  and  jaw  become  rigid,  so  that  the 
11 
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patient  cannot  open  liis  mouth.  This  condition  is  com- 
monly called  "  lockjaw."  Gradually  the  other  muscles 
are  affected  by  spasms,  which  are  very  severe,  and  the 
face  has  a  peculiar  grinning  expression.  If  the  body  is 
bent  forward,  the  condition  is  called  "  eniprosthotonos ;" 
if  the  head  is  stretched  backward  and  the  spine  arched, 
it  is  called  "  opisthotonos." 

The  trealmcnt  of  tclanus  consists  in  keeping  the  pa- 
tient perfectly  quiet  in  a  darkened  room,  care  being  taken 
to  disturb  him  as  little  as  possible.  Nourishment,  stimu-. 
lants,  and  medicine  may  be  given  by  the  rectum  if  nec- 
essary. Morphia  may  be  given  subcutancously.  The 
bowels  must  be  kept  open,  and  retention  of  urine  may 
be  relieved  by  catheterization.  The  number  of  spasms 
must  be  counted  and  the  degree  of  their  severity  be 
noted.  The  pulse  is  rapid  and  weak,  and  the  temper- 
ature is  slightly  elevated.  The  exhau.stion  is  extreme, 
due  to  loss  of  food  and  sleep.  An  acute  attack  may 
result  in  death  from  asphyxia  or  exhaustion  in  from 
three  to  five  days,  the  mind,  as  a  rule,  being  clear  to 
the  end. 

GHngrene  is  the  mortification  or  death  of  a  part,  pro- 
duced by  the  stoppage  of  the  circulation  in  that  part. 
It  results  from  obstruction  to  an  arteiy  or  a  vein  ;  it  may 
follow  severe  frost-bites  or  a  severe  form  of  inflamma- 
tion in  a  weakened  part;  it  is  common  in  diabetes. 
The  germs  destroy  the  vitality  of  the  part,  and  spread 
until  they  meet  with  parts  strong  enough  to  resist  their 
action  ;  then  a  line  of  demarcation  is  formed.  There  are 
two  forms  of  gangrene,  moist  and  dry. 

Moist  gangrene  may  be  produced  by  an  accident  when 
the  injury  is  extensive,  the  part  devitalized,  and  the  return 
of  venous  blood  obstructed  or  cut  off.     The  symptoms 
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arc  first  puin  and  intense  burning  in  the  part;  red  skin- 
coloration  which  changes  to  a  purple  or  ii  greenish-black  ; 
there  is  a  fetid  odor;  the  part  is  swullen  and  soft;  the 
skin  is  raised  in  blisters ;  there  is  a  watery  discharge ; 
and  the  line  of  deinarcatiuii  marks  the  Iiviny  from  the 
dead  part. 

Dry  gangrenf,  or  "senile  gangrene,"  as  it  is  called,  is 
due  to  an  impaired  conditiun  of  the  circulation  in  parts 
at  a  distance  from  the  heart,  sulIi  as  the  toc^.  where  the 
circulation  is  not  \M\y  vigorous,  or  to  a  diseased  condi- 
tion of  the  arteries,  whereby  the  supply  of  arterial  blood 
is  cut  olT. 

The  symptoms  are  numbness  and  tingling  in  the  part; 
the  color  of  the  skin  gradually  changes  to  a  dark  red, 
then  to  purple,  and  finally  the  part  destroyed  becomes 
black,  dry,  wrinkled,  and  resembles  in  appearance  the 
hmb  of  a  mummy.  When  the  progress  of  the  disease 
is  arrested  a  line  of  demarcation  is  formed.  The  de- 
pressed and  lowered  condition  of  the  patient  must  be 
met  with  stimulants  and  nourishing  food,  and  thorough 
antisepsis  be  observed. 

Abecese. — An  abscess  is  a  collection  of  pus  occurring 
in  any  of  the  tissues  or  organs  of  the  body,  and  is  one 
of  the  terminations  of  inflammation.  It  may  be  acute  or 
chronic  (cold),  circumscribed  or  diffu.sed. 

Boil. — A  boil  (furuncle)  is  a  localized  iiidammation  of 
the  skin  and  subcutaneous  tissues,  frequently  about  a 
sebaceous  gland,  forming  a  small  piiinful  swelling  with 
pus-formation  and  ending  in  the  expulsion  of  a  necrosed 
centre  or  "core,"  A  W/W/Wisa  non-suppurating  swell- 
ing that  gradually  subsides,  the  contents  being  absorbed, 

Carbuncle. — A  suppuration  of  the  subcutaneous  tis- 
sue, most  generally  situated  under  the  thick  skin  at  the 
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back  nf  the  neck,  is  a  carbuncle.  It  r^  distinguished 
from  a  boil  by  being  larger  and  of  longer  duration,  in 
having  no  central  core,  in  having  several  points  of  sup- 
puration, in  being  less  defined  and  prominent,  but  more 
extensive  in  its  sloughing. 

The  treatment  is  surgical,  antiseptic  dressing,  and 
good  nourishing  food. 

Ulcer.— An  ulcer  is  an  open  sore,  attended  by  dis- 
charge, generally  due  to  certain  difficulties  obstructing 
the  healing  process. 

Fistula. — A  fistula  is  an  abnormal  opening  between 
an  internal  part  and  the  surfiice  of  the  body,  or  between 
two  organs  of  the  body,  such  as  the  bladder  and  vagina 
or  the  vagina  and  rectum. 

The  treatment  is  surgical ;  fresh  air,  good  food,  and 
tonics  are  essential. 

Sinus. — An  opening  upon  the  surface  of  the  skin, 
ending  in  the  cavity  of  an  abscess,  is  a  sinus.  It  is  gen- 
erally caused  by  the  failure  of  the  abscess  to  heal,  by  the 
presence  of  a  piece  of  dead  bone,  by  inability  of  the  walls 
of  the  cavity  lo  come  together,  or  by  a  diseased  condi- 
tion of  the  walls  of  the  cavity. 

2.  Common  Emekgencies. 

Under  this  head  will  be  considered  the  emergencies 
apt  to  be  met  with  in  every-day  hfe. 

Hemorrbages. — It  is  impo.s.sible  to  be  too  thoroughly 
prepared  to  meet  the  emergency  of  hemorrhage,  as  the 
care  and  responsibility  of  the  patient  rest  entirely  upon 
the  nurse  until  the  arrival  of  the  surgeon. 

Hemorrhage  may  be  extcnuil  or  internal.  The  bleed- 
ing may  come  from  the  arteries,  the  veins,  or  the  capil- 
laries.    Arterial  blood  is  bright  red,  and  bursts  out  in 
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Spurts  with  each  beat  of  the  heart.  Vcnaiis  blood  is 
dark  ;  the  stream  is  steady,  flowing  to  the  heart.  Cap- 
illary blood  is  of  an  intermediate  shade,  and  oozes. 
Capillary  hemorrhage  is  dangerous  only  when  a  num- 
ber of  capillaries  give  way  at  one  time. 

Hemorrhage  is  also  primary,  recurrent  (intermediate), 
or  secondary.  Primary  hemorrhage  is  that  wliich  takes 
place  when  an  incision  is  made.  Rtcurrent  or  intertiudi- 
ate  hemorrhage  is  that  which  takes  place  during  the  first 
twenty-four  or  forty-eight  hours  after  an  operation,  and 
which  is  due  to  the  force  of  the  circulation  of  the  blood 
after  reaction  has  set  in,  to  the  displacement  of  clots 
through  re.stles.sness,  or  to  the  slipping  of  a  ligature. 
Secondary  hemorrhage  takes  place  between  the  first  day 
and  the  complete  healing  of  the  wound,  about  the  time 
the  ligatures  or  sloughs  separate.  It  is  generally  caused 
by  diseases  of  the  walls  of  the  arteries,  by  a  ligature  not 
being  strong  enough  or  being  tied  too  loosely,  or  by  the 
too  rapid  absorption  of  a  catgut  ligature,  or  by  sepsis, 
the  germs  eating  their  way  through  the  walls  of  the 
blood-vessels,  which  become  so  thin  that  they  cannot 
stand  the  force  of  the  biood  pumping  through  them,  and 
finally  burst.  Children  do  not  stand  the  loss  of  blood 
well,  but  they  rapidly  recover  as  a  rule.  Adults  in 
health  stand  the  loss  of  blood  well;  old  people  do  not, 
neither  do  they  quickly  recover. 

Symptoms. — The  symptoms  of  hemorrhage  are  rest- 
lessness, faintness.  demand  for  air,  weak  and  rapid  pulse, 
subnormal  temperature  (96°  or  97"  F.),  anxious  expres- 
sion, pale  face,  cold  extremities,  feeble,  sighing  respira- 
tions, sometimes  a  mist  over  the  eyes,  and  a  roaring  in 
the  ears. 

Treatment. — The   treatment   of   hemorrhage   consists 
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of  position  and  pressure.  Tho  bleeding  part  should 
be  uk-vated  to  promote  the  supply  of  blood  to  the 
vital  centers;  pressure  may  be  applied  with  the  finger 
on  the  arterj',  or  the  wound  may  be  plugged  with 
sterilized  gauze  or  with  a  handkerchief;  morphin(gr.  J) 
may  be  given  to  secure  rest  and  quiet,  stimulate  the 
heart,  and  contract  the  blood-vessels.  The  patient  is  to 
be  kept  perfectly  quiet,  to  allow  the  blood  to  coagulate 
in  the  vessels,  and  plenty  of  fresh  air  should  be  given. 
Alcoholic  stimulants  must  be  given  very  cautiously,  as 
they  excite  the  heart's  action  and  increase  the  hemor- 
rhage; hence  they  must  nut  be  given  without  orders 
from  the  surgeon,  unless  the  pulse  is  very  weak  and  in- 
dicates heart-failure.  If  Siemnrrhage  should  occur  from 
the  stump  of  a  limb  after  the  amputation,  the  nurse  should 
elevate  the  part  and  make  firm  pressure  with  her  finger 
on  the  artery  until  the  surgeon  arrives. 

FkxioH,  or  the  bending  of  a  limb,  is  another  way  to 
stop  hemorrhage.  A  pad  of  cotton  is  put  in  the  joint — 
the  hollow  of  the  elbow,  under  the  knee,  or  in  the  groin ; 
against  this  pad  pressure  will  be  made  when  the  limb  is 
bent.  Ice  and  very  hot  water  are  also  used  in  hemor- 
rhage, heat  being  the  better,  as  it  stimulates  the  blood- 
vessels and  causes  the  blood  to  coagulate,  while  ice  p;ir- 
alyzes  the  vessels,  .stopping  the  hemorrhage  for  a  while ; 
but  when  the  ice  is  removed  and  reaction  from  the  cold 
sets  in,  and  the  circulation  is  restored,  the  blood-vessels 
dilate  wider  than  before  and  the  bleeding  begins  again. 
Moreover,  with  the  application  of  ice,  which  is  seldom 
clean,  there  is  the  danger,  if  it  be  put  on  a  raw  surface, 
of  introducing  germs  into  the  system.  Fainting  has  a 
tendency  to  check  hemorrhage,  as  it  permits  the  blood 
to  coagulate. 
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Venous  hemorrhage  is  checked  on  tiie  side  of  the 
wound  that  is  away  from  the  heart.  The  Hmb  should 
be  elevated  slightly  and  prcs'sure  applied, 

A  taurniqtut  made  of  a  piece  of  compress  or  a  knotted 
handkerchief  tied  and  twisted  with  a  stick,  the  knot  or 
ame  round  smooth  object  being  over  the  artery  (Figs, 
and  63)  will  stop  the  circulation  to  a  part,  but  it 
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cannot  remain  on  longer  than  half  an  hour  or  the  part 
may  die.  Position,  pressure,  and  morphin  arc  the  best 
remedies  for  hemorrhage.  The  first  two  can  always  be 
had,  and  morphia  sustains  the  heart's  action,  secures  rest 
and  quiet,  and  contracts  the  blood-vessels. 

The  other  methods  of  stopping  hemorrhage — tor- 
sion, ligation,  cauterization,  acupressure — belong  to  the 
surgeon, 

When  much  blood  has  been  lost  the  patient  suffers 
greatly  with  thirst,  which  is  often  e.vtreme  on  account  of 
the  amount  of  fluid  that  has  been  taken  from  the  body. 
For  this  reason  there  may  be  given  to  drink,  in  small 
quantities,  cold  water,  which  will  relieve  the  thirst  and 
abo  make  up  for  the  amount  lost  by  resorption.  The 
patient  should  be  fed  well  and  often  and  in  small  quan- 
tities. 

Bleeding  from  the  palm  of  the  hand  may  be  controlled 
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by  clasping  a  clean  handkercliicf  and  holding  the  hand 
high  above  the  head. 

Hfinoplysis. — In  hemorrhage  from  the  lungs  (hemopty- 
sis) the  blood  is  bright  red,  and  frothy  from  its  admixture 
with  air.  In  trcatinj:;  hemoptysis  the  head  and  shoulders 
are  elevated  and  an  ice-bag  or  an  ice  poultice  is  applied 
to  the  chest ;  crushed  ice  may  be  given  the  patient  to 
swallow.  Equal  parts  of  vinegar  or  lemon-juice  and 
water,  given  in  teaspoonfu!  doses,  or  a  quarter  of  a  tea- 
spoonful  of  dry  salt,  will  contract  the  btood-vessels. 
Rest  and  quiet  will  be  obtained  by  the  administration  of 
morphin  (gr.  ^).  chloral  (gr.  x),  or  broniid  of  potassium 
(gr.  xx). 

Hematemcsis. — Bleeding  from  the  stomach  (hcmatcme- 
sis)  is  treated  in  the  same  way  as  that  from  the  lungs. 
The  blood  in  this  case  is  vomited,  is  of  a  dark-red  color, 
and  contains  particles  of  food.  The  feces  are  of  a  very 
dark  color,  through  the  blood  having  passed  into  the 
intestines.  It  is  always  well  to  examine  the  nose  and 
throat,  because  the  bleeding  may  not  come  from  the 
stomach,  but  from  the  nose,  the  blood  having  passed 
down  the  throat  into  the  stomach. 

Epistaxis. — For  nosMecd  (epistaxis)  the  head  and  arms 
should  be  elevated,  and  pressure  with  the  fingers  should 
be  made  on  the  nostril  from  which  the  blood  is  coming, 
or  a  small  piece  of  lemon  nr  a  small  piece  of  cotton 
wrung  out  of  vinegar  and  inserted  will  contract  tlie 
blood-vessels.  The  patient  should  not  blow  the  nose, 
as  it  will  disturb  the  formation  of  clots.  Ice  may  be 
applied  to  the  back  of  the  neck  and  tn  the  forehead. 

Bums  and  Scalds.— Hums  and  scalds  are  the  same  in 
effect.  A  burn  is  caused  by  diy  heat — fire  or  heated 
metals;  a  scald  is  caused  by  moist  heat — heated  fluids 
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or  stea™ — and  is  apt  to  he  extensive,  because  the  fluid 
over  a  larger  surface  than  a  burn  ;  a  burn,  how- 
deeper.     Burns  are  of  three  degrees: 
Inflammation  without  blisters,  or  destruction  of  the 
Jermis  without  penetrating  the  true  skin. 

2.  Inflammation  of  the  skin  resulting  in  the  formation 
of  bHsters.  the  latter  caused  by  an  outpouring  of  the 
water  of  the  blood,  that  lifts  the  outer  skin  from  the 
true  skin. 

3.  Partial  or  complete  destruction  of  the  nerves  and 
ilood-vessels  of  the  part.     Their  vitality  is  destroyed. 

A  bum  of  ihe  first  degree  may  result  in  death  if  two- 
thirds  of  the  body  is  burned,  because,  although  there  is 
only  a  mere  reddening  of  the  skin,  the  action  of  the  skin 
is  lost,  consequently  the  power  of  perspiration  or  excre- 
tion is  lost;  extra  work  is  thus  thrown  upon  the  kid- 
neys, which  become  inflamed,  and  death  may  occur  from 
nephritis,  which  is  inflammation  nf  the  kidneys. 

Bums  of  the  sectnid  degree  may  end  fatally  if  exten- 
sive, because  the  superficial  blood-vessels  are  destroyed ; 
consequently,  more  blood  is  driven  to  the  internal  or- 
gans of  the  body,  which  become  very  much  congested, 
and  acute  inflammation  sets  in,  which  may  result  in  death. 
Death  from  burns  of  the  second  degree  may  occur  from 
shock,  exhaustion  after  long-continued  suppuration,  which 
follows  the  separation  of  the  sloughs,  also  septicemia  or 
tetanus  (lockjaw). 

The  result  of  a  burn  of  the  third  degree  is  nearly 
always  fatal  in  the  old  or  the  young,  and  is  determined 
by  the  jiart  affected  and  by  the  age  and  health  of  the 
patient.  Burns  of  the  abdomen,  the  head,  and  the  chest 
are  more  severe  than  those  of  the  extremities,  because 
they  are  nearer  the  vital  organs. 
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Shock  is  always  present  in  burns  of  the  first  degree, 
though  not  so  great  as  in  those  of  the  second  and  third 
degree,  and  the  reaction  after  shock  may  result  in  in- 
flammation of  any  of  the  vital  organs, 

Pain  is  Severe  in  shght  burns,  because  the  nerve-end- 
ings are  exposed ;  it  is  less  severe  in  deep  bums  in  which 
there  is  total  destruction  of  the  part. 

Edema  of  the  Glottis, — Edema,  or  dropsy  of  the  glotHs, 
is  caused  by  the  inhalation  of  steam  or  the  drinking  of 
scalding  liquids.  Edema  is  a  pouring  out  of  the  watery 
part  of  the  blood  into  the  tissues,  and  the  effusion  may 
increase  with  great  rapidity.  Death  by  suffocation  may 
occur  within  a  very  short  time.  The  symptoms  of  edema 
are  gradual  loss  of  voice,  difficulty  in  breathing,  and 
blueness  of  the  surface  of  the  body  (cyanosis)  from  in- 
sufficient oxidation  of  the  blood,  gasping  respirations, 
and  a  flickering  pulse.  Tracheotomy  or  intubation  is 
generally  performed.  There  may  be  inflammation  with- 
out edema,  and  this  may  develop  into  bronchitis  and 
pneumonia. 

,  The  Ireatment  of  burns  and  scalds  consists  in  first  at- 
tending to  the  shock  by  the  application  of  heat  to  the 
body,  or,  if  possible,  in  giving  a  hot  bath  (temperature 
lOo"  F.).  the  administration  of  stimulants  (alcohol  or 
black  coffee),  and  the  application  of  a  mustard  plaster 
over  the  heart.  The  clothing  is  to  be  removed  gently, 
being  cut  if  necessary.  If  the  burn  is  slight  and  no  blis- 
ters have  formed,  the  part  is  to  be  dre.ssed  with  a  satu- 
rated solution  of  ordinary  baking-soda  or  dusted  with 
either  baking-soda,  flour,  or  .starch,  and  the  air  e.tcluded, 
because  air  is  an  irritant.  If  blisters  have  formed,  they 
should  be  opened,  the  fluid  being  allowed  to  run  on  to  a 
piece  of  cotton,  and  then  dressed  with  either  carbolic- 
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acid  solution  (i  :4o),  sodium-bicarbonate  water,  sweet 
oil,  vasetin,  zinc  ointmcTit,  or  Carron  oil  (equal  parts  of 
linseed  oil  and  lime-water),  and  the  air  excluded. 

A  raw  surface  should  not  be  dusted  with  flour,  starch, 
or  any  other  powder,  because  these  substances  harden 
and  form  crusts,  which  are  painful  to  remove.  The 
dressing  should  be  removed  only  when  really  necessary, 
on  account  of  the  extreme  pain,  and  only  one  part  at  a 
time  should  be  exposed  and  dressed.  If  the  dressing 
adheres  to  the  part,  it  should  not  be  pulled  off,  but 
should  be  wet,  so  that  it  will  come  off  without  causing 
the  patient  much  p;iin.  The  bed  should  be  made  up 
with  old  sheets  and  old  pillow-cases.  The  patient's 
strength  should  be  maintained  with  a  nutritious  diet 
and  stimulants,  and  the  thirst  relieved  with  crushed 
ice.  The  bowels  should  be  kept  open,  and  the  nurse 
should  watch  for  retention  of  urine. 

Comp/iaitions  of  Burns  and  Scahis. — Some  of  the 
complications  are  delirium,  meningitis,  ulceration  of  the 
duodenum  {the  first  part  of  the  small  intestine  near  the 
stomach),  which  may  result  in  perforation  of  the  intes- 
tine and  cause  ix;rttonitis,  inflammation  of  the  lungs  and 
kidneys  or  intestines,  and  retention  or  suppression  of 
urine.  Great  distortion  or  deformity  is  often  caused  by 
contraction  of  the  healing  ."ikin.  The  scars  are  densely 
white.  To  prevent  deformity,  the  parts  are  put  in  splints 
in  the  best  possible  position ;  skin-grafting  is  often  re- 
sorted to,  and  in  some  cases  amputation  is  performed. 

Sunstroke. — The  symptoms  of  sunstroke  are  a  tem- 
perature of  from  105  to  112"  F.,  sometimes  higher,  a 
flu:ihed  face,  stertorous  breathing,  and  unconsciousness. 
The  patient  should  be  put  into  a  cold  bath  and  rubbed 
with  ice.     If  at  the  seaside,  he  may  be  carried  to  the 
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beach  and  put  in  the  water;  the  head  may  be  kept  cold 
by  bathing  it,  or  by  the  application  of  handkerchiefs 
wrung  out  of  the  water.  If  a  cold  bath  is  impossible, 
the  patient  may  be  douched  with  cold  water  from  a 
hose-pipe  or  from  pails,  and  cold  cloths  be  kept  on  the 
head.  Enemata  of  ice-water  are  very  good.  The  cold- 
water  treatment  must  be  continued  until  the  temperature 
has  fallen,  after  which  the  patient  should  be  put  to  bed, 
and,  if  there  is  depression,  be  given  stimulants  moder- 
ately. Should  the  temperature  begin  to  rise,  the  above 
treatment  should  be  renewed. 

Heat-exhaustion. — Heat-exhaustion  is  caused  by  too 
long  exposure  to  a  very  high  temperature;  the  blood 
leaves  the  brain  and  the  surface  of  the  body,  and  goes 
to  the  large  blood-vessels  of  the  abdomen.  The  symp- 
toms are  those  of  shock.  The  treatment  is  the  same  as 
that  for  shock  :  hot  bath  if  possible,  or  heat  applied  to  all 
parts  of  the  body ;  stimulants  of  alcohol  or  strong  coflee. 

Lightning-stroke. — For  a  lightning-stroke  the  treat- 
ment is  the  same  as  that  for  shock. 

Fainting. — The  head  of  a  person  in  a  faint  should  be 
lowered  and  the  feet  raised,  the  blood  being  thus  sent 
back  to  the  brain.  Plenty  of  air.  the  clothing  loosened 
about  the  neck  and  chest,  and  a  little  cold  water  dashed 
over  the  face,  are  usually  sufficient  to  restore  conscious- 
ness. A  method  often  practised  is  to  place  the  patient 
on  a  chair,  and  to  push  the  head  down  between  the 
knees,  the  hands  hanging  down  by  the  side.  The  pa- 
tient is  kept  in  that  position  until  the  face  becomes  red, 
being  then  able  to  rise  and  walk  about.  This  position 
restricts  the  abdomen  and  shuts  off"  the  blood-supply  to 
the  lower  extremities,  the  blood  going  to  the  brain, 
Strong  ammonia  should  not  be  held  to  the  nostrils  of 
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an   unconscious   patient,  as  it  is  very  irritating.      The 

pulse  should  be  watched,  and  if  consciousness  does  not 
soon  return,  heat  should  be  applied  and  a  physician  be 


t'n..   64  — Anificiiil  refl]iiraiiLh[i     lini  (ni'vcmrm.  l[l^JJ^^.^Ill^n  1  Muimy). 

sent  for.  Little  can  be  done  for  loss  of  consciousness 
from  heart-failure,  beyond  stimulating  a  flagging  pulse, 
until  the  arrival  of  medical  assistance. 


Fic-  f'i, — Anificiaf  nupirmildn :  Kcond  maveou^qi,  cip^iail^n  (Uurrsy). 

Drowning, — In  asphyxia  from  drowning,  if  the  person 
when  taken  from  the  water  is  breathing,  he  should  be 
removed,  if  possible,  to  a  near-by  house,  and  put  into  a 
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hot  bath,  which  will  act  as  a  stimulant ;  or  heat  may  be 
applied  directly  over  the  heart  and  other  vital  organs, 
the  head  and  shoulders  be  raised,  stimulants  given,  and 


Via.  66,— Artifn-ifll  rc»pir»iiori .  r]ipLrjLlii>h,  Dttli^unl  csctning  pmsute  on  Ihc  thcti 
I  Murray) 

the  body  briskly  rubbed.  This  can  be  done  until  the 
arrival  of  a  phy?*ician.  In  all  cases  of  suffocation  the 
throat  must  be  cleared,  so  that  fresh  air  can  reach  the  lungs. 


Artificial  respiration  is  the  imitation,  as  nearly  as  possi- 
ble, of  natural  breathing.     We  breathe  from  sixteen  to 
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eighteen  times  a  minute;  this  number  of  chest  move- 
ments must  not  be  exceeded,  or  the  lungs  cannot  ex- 
pand to  fill  thoroughly  with  air  nor  contract  to  expel 
the  air. 

To  produce  artificial  respiration  in  case  of  drowning  or 
of  suffocation,  the  patient's  clothing  is  first  removed  and 
the  body  is  quickly  dried.  The  mouth,  the  throat,  and 
the  nose  should  be  cleared  and  the  tongue  be  pulled 
forward  to  facilitate  access  of  air  to  the  windpijie ;  a  roll, 
a  pillow,  a  roltcd-up  coat,  or  a  piece  of  wood  should  be 
placed  under  the  shoulders.  The  arms  near  the  elbows 
should  now  be  grasped  and  be  swept  around  horizon- 
tally, away  from  the  body,  until  the  hands  meet  over  the 
head  {Fig.  64);  this  movement  raises  the  ribs  and  ex- 
pands the  chest  as  in  in.spiration  ;  the  arms  should  then 
be  brought  down  to  the  sides,  the  elbows  meeting  almost 
over  the  pit  of  the  stomach  (Fig.  65);  pressure  is  then 
made  against  the  chest-wall,  producing  contraction  of 
the  chest ;  the  arms  are  to  be  held  in  the  latter  position 
a  fcw  seconds,  and  then  the  movements  are  repeated. 
Twelve  or  fifteen  respiiations  will  be  sufficient.  The 
mouth  must  be  kept  open  and  the  tongue  be  held 
forward. 

Accidents  from  Fire. — If  clothing  catches  fire,  the 
person  should  be  thrown  down  and  rolled  in  a  rug, 
shawl,  blanket,  or  coat.  Any  one  may  at  some  time  be 
compelled  to  pass  through  sulphur  fumes  or  smoke,  and 
it  can  be  done  by  holding  a  wet  towel,  a  large  wet  hand- 
kerchief, or  a  wet  cloth  over  the  nose  and  mouth.  Some 
persons  who  have  been  through  this  exixrrience  never 
retire  without  first  placing  at  their  bedside  a  large  hand- 
kerchief or  a  towel  and  a  bowl  of  water,  in  case  this 
emergency  should  arise. 
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Retention  of  Urine. — Retention  of  urine  is  due  to  ihe 
patient's  Inability  to  pass  urine,  owiny  to  shock,  paralysis, 
hysteria  (commonly  known  as  hysterical  rctfiition),  or 
other  causes,  which,  if  not  relieved,  may  result  in  rupture' 
of  the  bladder  or  uremic  poisoning  through  resorption. 
The  patient  should  be  put  into  a  hot  bath  if  possible, 
which  will  act  as  a  stimulant,  relieve  the  pain,  contract 
Ihe  muscular  coats  of  the  bladder,  and  also  produce  per- 
spiration. If  the  bath  is  impossible,  a  hot  poultice  or 
fomentation  should  be  applied  over  the  bladder,  or  cath- 
eterization nitty  be  practised  and  a  simple  enema  be 
given. 

Head-accidents. — For  all  accidents  to  the  head,  the 
part  is  to  be  bathed  with  warm  water  and  firm  pressure 
with  a  clean  compress  be  made  until  the  arrival  of  a 
physician. 

Concussion  of  the  brain  is  the  sudden  interruption  of 
the  functions  of  the  brain  brought  on  by  severe  blows 
on,  or  by  other  injury  to,  the  head.  In  the  simple  form 
of  concussion  the  patient  is  partly  insensible;  the  pupils 
are  contracted,  and  the  face  is  pale.  In  a  few  moments 
he  may  regain  consciousness;  there  is  nausea  and  vom- 
iting and  headache.  In  a  severe  case  of  brain-concus- 
sion death  may  very  soon  occur. 

Compression  of  the  brain  is  due  to  tumors,  to  depres- 
sion of  the  skull  from  fracture,  and  other  causes.  The 
symptoms  closely  resemble  those  of  apoplexy.  In  both 
these  injuries,  until  the  arrival  of  a  physician,  who  should 
be  sent  for  at  once,  the  patient  should  be  placed  in  bed 
with  the  head  slightly  raised  ;  the  room  should  be  dark- 
ened and  cold  applied  to  the  head.  If  there  is  shock,  heat 
is  to  be  applied,  but  stimulants  are  not  to  be  given  with- 
out orders  from  the  doctor. 
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Cuts  and  Bruises. — I'ur  a  cut  or  a  bruised  finger,  the 
part  is  to  be  washed  thoroughly  with  an  antiseptic  solu- 
tion or  with  boiled  sterilized  water,  then  with  dilute  alco- 
hol or  with  haniamelis  (witch-hazel),  and  the  part  bound 
up  with  clean  cotton  and  a  bandage. 

Foreign  Bodies. — A  foreign  body  in  the  car  should 
be  removed  at  once.  If  the  obstruction  be  an  insect, 
the  patient  should  lie  on  the  side  with  the  affected  ear 
upward,  the  aural  canal  being  straightened  by  pulling 
the  auricle  upward  and  slightly  backward;  the  car  is 
then  filled  with  warm  water  or  with  olive  oil.  The  insect 
will  then  float  to  the  top  and  fall  out.  No  other  liquid 
should  be  put  into  the  ear  without  the  con.sent  of  an  ear 
specialist.  The  ear  is  a  ver>'  delicate  organ,  and  will  be 
injured  by  unskilful  treatment  If  the  foreign  body  is  a 
rTxan  or  any  object  likely  to  swell,  the  ear  must  not  be 
syringed.  If  the  obstruction  is  a  button,  a  stone,  or  cot- 
ton, one  may  try  to  syringe  it  out;  but  nothing  else 
should  be  attempted,  or  the  obstruction  may  be  pushed 
farther  in.  A  foreign  body  in  the  nosf,  if  it  can  be  seen, 
may  be  removed  with  a  bent  hair-pin  or  with  forceps. 

An  obstruction  in  the  tiiroat  may  be  removed  by  the 
drinking  of  water,  the  swallowing  of  a  piece  of  bread, 
or  by  a  hard  blow  between  the  shoulders;  if  these 
measures  fail,  an  emetic  of  mustard  and  water  or  of  salt 
and  water  may  be  given, 

A  foreign  body  in  the  eye  may  be  removed  by  having 
the  patient  look  down ;  a  pencil  or  some  similar  thin 
body  is  then  placed  across  the  upper  lid.  and  the  lashes 
are  seized  and  the  lid  turned  over;  the  exposed  particle 
is  then  wiped  off 

Insect  Bites  and  Stings. — Insect  or  mosquito  bites 
u 
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arc  treated  by  batliing  the  part  with  dilute  or  pure  vin- 
egar or  with  a  solution  of  carbolic  acid  (t  ;40). 

Dysmenorrhea. — Dysmenorrhea,  or  painful  menstrua- 
tion, very  often  calls  for  prompt  treatment,  which  consists 
in  hot  mustard  foot-baths,  rest  in  bed,  the  application  of 
hot  flaxseed  poultices,  or  turpentine  or  mustard  fomenta- 
tions to  the  lower  part  of  the  abdomen,  and  a  hot-water 
bottle  to  the  back  and  one  to  the  feet.  Drinks  of  hot 
ginger-tea  or  of  gin  will  increase  the  circulation.  It  may 
be  mentioned  that  painful  menstruation  is  often  the  re- 
sult of  tight  lacing:  the  abdominal  organs  are  crowded 
down  upon  the  womb,  the  bladder,  and  the  rectum,  and 
the  womb  is  forced  down  out  of  its  normal  position,  the 
free  escape  of  the  blood  thus  being  prevented.  Expo- 
sure to  cold  during  menstruation  is  another  cause.  A 
norma!  menstruation  should  be  painless. 

Vomiting. — To  relieve  vomiting  a  mustard  plaster  or 
an  ice  poultice  over  the  stomach  is  very  good.  If  the 
vomiting  is  caused  by  constipation,  a  Seidlitz  or  a  Ro- 
chelle  powder  will  generally  stop  it. 

Flatulence. — Flatulence  h  relieved  by  10  drops  of 
the  oil  of  peppermint  or  5  drops  of  the  oil  of  turpentine 
on  sugar  every  tliree  hours,  or  by  drinking  \cry  hot 
water. 

Toothache. — Toothache  may  be  relieved  by  oil  of 
cloves,  oil  of  peppermint,  or  creasote  applied  on  cotton 
and  inserted  in  the  cavity  of  the  tooth. 

Insomnia.' — Insomnia,  or  sleeplessness,  considered  as 
an  emergency,  may  be  relieved  by  the  application  of 
heat  to  the  abdomen,  and  to  the  feet  if  they  are  cold. 
Should  the  patient  sleep  the  first  few  hours  of  the  night, 
then  awake,  and  remain  so  during  the  early  morning 
hours,  a  light  meal,  such  as  a  cup  of  hot  cocoa  and  a 
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cracker,  or  even  a  glass  of  hot  milk,  will  induce  sleep 
by  drawing  llic  blood- supply  from  the  brain  to  tlie  stom- 
ach, and  at  tliL-  same  time  the  blood  will  be  replenished 
by  substances  formed  in  the  process  of  digestion,  that 
have  a  soothing  effect.  Wakefulness  is  increased  if  there 
is  a  light  in  the  room,  because  the  brain  cannot  rest  un- 
less there  is  darkness  :  to  procure  this  the  room  should 
be  darkened  as  much  as  possible  and  a  handkerchief 
folded  over  the  [sitienfs  eyes. 

Sunburn. — Sunburn  is  painful,  and  may  be  relieved 
by  any  kind  of  oil  or  by  a  wash  made  of  sodium  bicar- 
bonate, and  by  excluding  the  air. 

Bums  by  Acids  and  Alkalies. — A  burn  by  an  acid 
should  be  treated  by  pouring  over  the  burn  a  solution 
o^  sodium  bicarbonate  and  water  or  plain  water  to  dilute 
the  acid;  the  part  is  then  dressed  as  for  an  ordinary 
burn.  For  a  burn  by  an  alkali,  for  instance,  quicklime. 
an  acid  is  applied,  such  as  lemon-juice  or  vinegar.  For 
burns  of  the  (;iv  with  an  acid  or  an  alkali  the  eye  should 
be  washed  immediately  with  warm  water  to  dilute  the 
substance  and  to  prevent  its  being  absorbed;  vaselin  or 
any  of  the  oils  then  should  be  applied. 

Frost-bite. — Frost-bite  is  due  to  extreme  cold.  The 
vitality  of  the  part  is  lowered  and  the  circulation  in  it 
ceases.  Exposure  to  intense  cold  may  cause  death, 
owing  to  the  action  of  the  skin  and  the  superficial  blood- 
vessels being  cut  off;  as  a  consequence,  the  internal 
organs  are  very  much  congested,  which  condition  is 
followed  by  congestion  of  the  brain,  causing  drowsiness, 
stupor,  and  coma,  and  ending  in  death. 

The  tn-atment  of  frost-bite  consists  in  rubbing  the  part 
with  snow  or  with  ice-water,  which  will  gradually  dilate 
the  contracted  blood-vessels  and  start  up  the  circulation 
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in  the  part.  The  {laticrit  must  be  kept  in  a  cold  room. 
As  the  temperature  of  the  part  and  of  the  body  rises,  the 
patient  should  be  rubbed  gently  with  equal  parts  of  alco- 
hol (or  vinegar)  and  water,  and  the  temperature  of  the 
room  be  slowly  increased;  or  the  patient  may  gradually 
be  removed  to  a  warmer  room.  The  part  should  be 
exposed  to  the  air  for  a  while  and  then  covered.  Hot 
drinks  and  .stimulants  are  to  be  given  if  necessary. 

The  ritunt  to  heat  must  be  gradual,  as  the  sudden 
reaction  of  the  circulation  in  the  part  may  result  in 
inten.se  inflammation  and  gangrene.  Should  InHamma- 
tion  set  in,  cloths  wet  in  equal  parts  of  alcohol  (or  vine- 
gar) and  water  may  be  applied. 

Chilblains. — Chilblains  are  caused  by  exposure  to 
cold,  followed  by  a  sudden  return  to  heat.  The  treat- 
went  is  the  same  as  that  for  frost-bite.  Patients  after 
one  attack  should  wear  woollen  stockings  and  gloves. 

3.  Accidental  Poisoning. 

Poison  Defined. — A  poison  is  a  substance  which,  when 
taken  into  the  body,  produces  either  disease  or  death. 
Any  substance  causing  death  when  taken  into  the  stom- 
ach is  a  [wison.  Poisons  may  also  enter  the  circulation 
through  the  broken  skin. 

Classification  and  Action  of  Poisons. — Poisons  are 
divided  into  two  classes — irrilanls  and  narcotics.  The 
irritant  poi.sons  act  on  the  stomach  and  bowels,  and  the 
symptoms  of  all  such  poisons  are  generally  the  same. 
Coming  in  contact  with  the  lips,  mouth,  throat,  and 
stomach,  they  produce  a  burning  sensation  and  give  rise 
In  vomiting  and  pain  in  the  stomach  and  abdomen,  the 
pain  being  increased  upon  pressure,  and  by  purging. 
The  effects  of  the  poisons  f(re  chiefly  upon  these  organs, 


ACCIDENTS  AND  EMEKGENCIES. 


which  they  irritate  and  infiuence.  After  all  irritant  poi- 
sons, demulcent  drinks,  such  as  flaxseed  tea.  white  of 
eggs,  glycerin,  sweet  oil,  starch -water,  or  warm  milk, 
should  be  given  to  soothe  the  inflamed  mucous  mem- 
brane. Narcotic  poisons  act  upon  one  or  more  parts  of 
the  nervous  system,  producing  headache,  giddiness, 
numbness,  stupor,  and  paralysis,  and  often  convulsions 
and  death.  They  have  not  the  burning  taste  of  irritants, 
and  rarely  give  rise  to  vomiting  and  purging. 

What  to  Do  in  Case  of  Poisonine:. — The  first  thing 
to  do  in  alt  cases  of  poisoning  is  to  ascertain  what  kind 
of  poison  ha.s  been  taken,  either  from  the  symptoms  pro- 
duced or  from  the  vomited  m.itter.  If  this  detection  is 
impossible,  the  stomach  is  to  be  emptied — that  is,  if  the 
drug  has  been  taken  by  mouth — to  prevent  the  poison 
being  absorbed ;  the  aiitidnte  (a  remedy  to  counteract 
the  effect  of  the  poison)  is  then  to  be  given.  If  the 
poison  has  been  absorbed,  medicines  are  given  to  coun- 
teract its  effect  on  the  temperature,  the  respiration,  or 
the  circulation.  Vomiting  may  be  induced  by  giving 
mustard  and  warm  water,  salt  and  warm  water,  tepid  oil 
and  water  (a  tablespoonful  to  a  cup  of  water),  warm 
water,  or  by  running  the  finger  down  the  throat,  or  by 
tickling  the  throat  with  a  feather.  Vomiting  is  gener- 
ally easier  if  the  stomach  is  full  of  food  or  of  fluid. 
Should  the  stomach  be  empty,  a  quantity  of  fluid  should 
be  given  before  the  emetic. 

When  emetics  are  administered,  they  should  be  given 
quickly  and  not  more  than  half  a  pint  at  a  time,  or  the 
walls  of  tile  stomach  may  become  paralyzed  through 
over-distention.  After  vomiting,  the  p;itient  should  drink 
plenty  of  milk  or  water,  and  the  bowels  should  be 
cleared,  in  case  the  poison  has  entered  the  intestines, 


214 


PRACTICAL   POINTS  IN  NURSING. 


A  few  of  the  most  cominon  poisons  and  their  antt- 
doti's  are  the  following: 

Irritant  Poisons. — Carbolic  Acid. — Any  soluble  sul- 
fate, such  as  sulfate  of  magnesium  (Epsom  salts)  or 
sulfate  of  sodium  (Glauber's  salts),  as  a  chemical  anti- 
dote; wash  out  the  stomach  with  a  solution  of  a  soluble 
sulfate  or  with  dilute  alcohol;  fixed  oils;  demulcent 
drinks,  such  as  flaxseed  tea ;  counteract  the  collapse  with 
hot  applications  to  the  extremities,  heart-stimulants,  such 
as  strychnin,  caffein,  etc. 

Carbonic  Acid. — Removal  of  patient  from  the  room ; 
artificial  respiration ;  cold  douche  to  the  face  and 
chest ;  inhalations  of  ammonia,  aniyl  nitrite,  or  oxygen  ; 
enema  of  strong  coffee ;  bleeding  and  hypodermoclysis ; 
friction  ;  stimulants,  etc. 

Oxalic,  Acetic,  and  Tartaric  Adds. — Calcined  magne- 
sium, carbonate  of  calcium,  chalk,  lime-water,  or' plaster 
or  whitewash  scraped  from  the  wall  (in  an  emergency); 
stomach-tube ;  mucilaginous  and  demulcent  drinks ; 
heart-stimulants. 

Prussic  Acid  {Hydrocyanic  Acid.  Cyanid  of  Potassium). 
— Usually  the  patient  dies  promptly;  if  he  lives  for  a 
half-hour  he  is  likely  to  recover.  Use  emetics  or  the 
stomach-tube ;  dilute  hydrogen  peroxid  or  potassium 
carbonate  and  follow  with  sulphate  of  iron ;  artificial 
respiration ;  hypodermoclysis  and  intravenous  infusion 
of  normal  salt  solution;  stimulants. 

Mineral  Adds  (Snlphiiric.  Nitric,  Hrdrxchhric.  and 
Pliiisplioric). — M;ignesium.  whiting,  chalk,  lime-water, 
sodium  carbonate  or  bicarbonate;  milk,  white  of  egg, 
plaster  or  whitewash  scraped  fmni  the  wall  (in  an  emer- 
gency); demulcent  drinks,  stimulants;  and  morphin  to 
relieve  pain. 
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AlkalUs  {AmmoHtum,  Caustic  Soda,  Caustic  Potash). — 

Acids,  such  as  vinegar,  acetic  acid,  tartaric  acid,  citric 
acid,  lemon-juice  mixed  with  water  or  some  bland  oil ; 
fixed  oils;  white  of  egg;  milk;  morphin  to  relieve  the 
pain. 

Arsittic  and  Paris  Green. — Stomach-tutie  or  emetic; 
the  chemical  atitidote,  the  freshly  prepared  hydrated 
oxid  of  iron,  made  by  precipitating  the  solution  of  the 
tersiilfate  of  iron  (or  the  tincture  of  the  chlorid  of  iron) 
with  ammonia.  Mix  and  strain,  and  give  the  precipitate ; 
magnesium;  demulcent  drinks;  morphin  and  stimulants 
if  necessary. 

Corrosive  Sublimate. — Stomach-tube  or  emetics ;  white 
of  egg  (chemical  antidote);  milk  or  flour  and  water; 
atropin  ;  stimulanf^. 

Ergot. — Stomach-tube  or  emetics;  nitroglycerin  or 
amyl  nitrite ;  stimulants. 

loilin. — Stomacli-tube  or  emetics ;  boiled  starch  or 
boiled  flour  paste ;  demulcent  drinks ;  morphin  and  stimu- 
lants if  necessary. 

J%osphorus. — Stomach-tube  or  emetics ;  sulfate  of  cop- 
per, as  emetic  and  -hemical  antidote;  water  containing 
small  amount  of  oil  of  turpentine  ;  stimulants  ;  no  oil  or 
fats,  as  they  favor  absorption  of  the  phosphorus. 

Ivy  Poisoning. — The  intolerable  itching  may  be  relieved 
by  plain  water,  baking  soda  and  water,  hme-water,  lead- 
water  and  laudanum,  grindelia  robusta,  etc. 

Narcotic  Poisona. — Aconite. — Stomach-tube  or  emet- 
ics ;  stimulants — ammonia,  ether,  strychnin,  atropin.  digi- 
talis ;  external  heat;  artificial  respiration. 

Alcohol. — ^Stomach-tube  or  emetics;  strong  cofite, caf- 
fein.  strj'chnin ;  aromatic  spirit  of  ammonia;  cold 
douches ;  artificial  respiration ;  electricity. 
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Atropia  and  BdhidonHa. — Tannic  acid  fbllow-ed  b>- 
stomach-tube  or  emetic^; ;  phj-stologic  antidotes — mor- 
phin,  physostigmin.  and  pjlocarpin ;  strong  cofll-e  or  tea ; 
artificial  respiration ;  stimulants. 

Chloral. — Stomach-tube  or  emetics;  strong  coflec; 
strj'chnin;  aitificial  respiration;  electricity;  stimulants. 

Digitalis. — Stomach-lube  or  emetics;  tannic  acid; 
strong  tea;  cathartics;  stimulants. 

Opium,  Morphiii,  Laudanum,  and  other  Prtparations 
of  Opium. — Stomach-tube  or  emetics;  dilute  solution  of 
potassium  permanganate ;  tannic  acid ;  strong  coffee  or 
tea  ;cafiein  ;atropin  ;  strj-chtiin  ;  alcohol ;  oxygen  ;  artificial 
respiration  ;  tongue  traction  ;  cold  douches  ;  keep  patient 
awake;  electricity;  etc. 

Nux  Vomica  and  Strychnin. — Stomach-tube  or  emetics ; 
tannic  acid;  inhalations  of  ether  or  chloroform;  chloral; 
pota.ssium  bromid;  oxygen;  artificial  respiration;  amyl 
nitrite;  heart-stimulants. 

Amyl  Nitrite. — Fresh  air ;  heart -stimulants ;  respiratory 
stimulants;  alropiii  and  morphin  hypodormically. 

Ptomain  Poisoning{  Tainted  Meat ,  Fish.  Cheese,  Ice  Cream, 
Miishroouis.etc). — Stomach-lube  or  emetics  ;  cathartics; 
atropin  ;  opium  or  morphin  if  necessary;  stimulants. 

Bites  of  Babid  AnimalB. — Poisoned  bites  by  a  mad 
dog  or  by  serpents  .should  be  treated  by  having  the 
poison  sucked  out  of  the  wound  (unless  there  is  an 
abrasion  on  the  nurse's  lip),  and  the  wound  afterward 
washed  with  plain  warm  water,  The  palient  must  be 
taken  at  once  to  a  physician,  who  will  cauterize  the 
wound.  The  patient  must  be  given  stimulants  in  mod- 
erate quantities  to  sustain  the  system.  The  state  of  the 
pulse  must  be  taken  as  a  guide  to  indicate  when  the 
proper  amount  of  stimulation  has  been  reached. 
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In  all  emergencies  the  nurse  must  keep  perfectly  calm ; 
she  should  think  what  has  happened  and  what  should 
be  done,  and  then  do  it  quietly.  If  she  gets  excited  and 
loses  her  presence  of  mind,  the  life  of  the  patient  may 
be  lost.  When  notifying  the  physician  or  surgeon 
should  send  a  wvitten.  not  a  verbal  message,  and 

3uld  state  clearly  what  has  happened,  so  that  he  will 
fully  understand  and  come  prepared :  he  should  also  be 
informed  of  what  is  being  done  by  the  nurse. 


V.  NURSING  IN  SPECIAL  MEDICAL 
DISEASES. 

InfectiouB  and  Contagrious  Diseases. — Infectious  dis- 
eases are  di.seases  caused  by  ihc  introduction  into,  and  the 
growth  and  multiplication  within,  the  body  of  microor- 
ganisms (known  also  as  germs  and  bacteria).  Tho.se 
infectious  diseases  readily  communicable  from  one  person 
to  another  arc  known  as  contaj^ious  diseases.  Hut  inas- 
much as  both  terms,  infectious  and  contagious,  are  fre- 
quently confused,  the  diseases  in  question  are  now  often 
spoken  of  a.s  communicable  and  non-communicable,  or 
tran.smi3sible  and  non-transmissible,  infectious  diseases, 
Kvery  infectious  disease  is  caused  by  a  specific  germ — a 
germ  that  produces  that  di.sease  and  no  other.  Exposure 
to  an  infectious  disease  does  not  always  result  in  pro- 
ducing that  disease;  the  mere  presence  of  the  active 
specific  cause  of  the  di.sease  is  not  sufficient  to  produce 
the  di.sease — the  germs  mu.st  find  conditions  in  the  indi- 
vidual suitable  for  their  growth  and  multiplication. 
Some  persons  by  nature  seem  to  be  .ible  to  withstand 
the  germs  of  certain  diseases ;  tliese  persons  arc  said  to 
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be  naturally  iinmune  to  that  disease.  After  a  person  has 
had  one  of  the  infectious  diseasei>,  such  as  typhoid  fever 
or  small-pox,  etc..  he  usually  does  not  get  the  disease 
again  ;  this  person  is  said  to  be  actively  immune  to  that 
particular  disease.  Again.apersou  likely  to  be  exposed 
to  the  germs  of  diphtheria,  for  instance,  may  be  given  a 
dose  of  diphtheria  antitoxin — a  so-called  immunizing 
dose :  such  a  person  is  saifi  to  be  passively  immutif  to 
that  disease.  In  health  most  persons  are  able  to  with- 
stand the  attacks  of  most  bacteria,  but  if  their  vitality 
becomes  lessened  from  any  cause  they  may  readily  suc- 
cumb. Thus,  a  person  with  a  local  inflammation  of  the 
throat  is  more  likely  to  contract  diphtheria  than  is  a  well 
person.  The  germs  of  typhoid  fever  require  a  suitable 
condition  of  the  bowels  and  the  general  system  before 
they  can  give  rise  to  typhoid  fever.  The  bacteria  of 
consumption,  or  pulmonary  tuberculosis,  do  not  find  in 
healthy  lungs  conditions  suitable  for  their  growth. 

Bacteria  may  gain  acce.ss  to  the  body  by  way  of  the 
gaslro-intestinal  tract  (by  means  of  food  and  drink),  the 
respiratory  tract  (being  inhaled),  the  gen ito- urinary  tract 
(by  means  of  unclean  catheters,  etc.),  and  the  skin 
(through  wounds,  the  bites  of  insects,  such  as  mosqui- 
toes, etc).  On  finding  conditions  suitable  for  their 
growth,  the  bacteria  require  some  time  to  develop  suffi- 
ciently to  give  rise  to  the  symptoms  of  the  particular 
disease.  The  time  intervening  between  the  introduction 
of  the  germs  into  the  body  and  the  development  of  the 
first  symptoms  of  the  disea.se  is  known  as  X\\q  perioii  of 
incubation  ;  this  varies  considerably  in  different  diseases. 
The  first  symptoms  of  the  disease  are  known  as  the 
symptoms  of  the  period  of  invasion.  Following  this 
comes  the  period  of  fitur,  which  also  varies  much  in  dif- 
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ferent  diseases.  This  is  followed  by  the  period  of  dcfer- 
viscouf — llie  period  during  which  ihc  fever  falls  either 
by  crisis  or  by  lysis.  And,  finally,  then;  is  the  pcnod  oj 
co^rvalesccnce.  the  period  of  recovery  of  liealth. 

Though  germsoccur  widespread  throughout  the  body, 
many  of  them  show  a  special  predilection  for  certain 
localities.  Thus,  the  diphtheria  bacillus  occurs  in  the 
throat,  the  typhoid  bacillus  in  the  intestine,  the  pncunio- 
coccus  (of  pneumonia)  in  the  lung,  etc.  In  general  it 
may  be  said  that  tile  local  .symptoms  of  infectious  dis- 
eases are  due  especially  to  the  local  action  of  the  yernis, 
and  that  the  general  symptoms,  such  as  the  fever  and  the 
constitutional  symptunis,  are  due  to  the  absorption  and 
circulation  through  the  body  of  a  poison,  called  a  toxin, 
that  the  germs  manufacture.  The  germs  of  the  different 
infectious  diseases  leave  the  body  through  the  ga.stro-in- 
testinal  tract  (the  stools,  vomit),  the  respiratory  tract 
(the  exhalations,  expectoration),  the  urine,  and  the  skin. 
The  germs  of  diphtheria  leave  the  body  through  the 
breath,  and  the  di'icharges  from  the  nose  and  throat; 
those  of  pneumonia  and  consumption  (tuberculosis)  with 
the  expectoration  ;  those  of  scarlet  fever  and  measles 
with  the  breath,  discharges  from  tfie  nose  and  throat,  and 
the  skin,  including  the  desquamation;  those  of  whoop- 
ing-cough with  the  breath  and  expectoration ;  those  of 
small-pox  with  all  the  discharges;  and  those  of  typhoid 
fever  with  the  stools,  the  urine,  the  expectoration,  etc. 

Infectious  diseases  may  be  transmitted  frc>m  one  person 
to  another  by  ilirect  contact  with  the  sick  person  or  with 
a  corpse  of  one  dead  of  the  disease ;  by  indirect  contact, 
such  as  going  into  a  room  inhabited  by  a  person  ill  with 
an  infectious  disease  ;  and  especially  by  means  of  fomites, 
which  are  substances,  such  as  clothing,  letters,  dishes. 
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carpets,  hanginjjs,  children's  toy^,  etc..  to  which  the 
microorganisms  adhere.  Recently  it  has  been  found  that 
infectious  diseases  may  be  transmitted  by  means  of  in- 
sects. Thus,  malaria  probably  is  exclusively  transmitted 
in  this  manner:  the  mosquito  bites  a  malarious  patient, 
sucking  some  of  the  malarial  germs.  These  develop  in 
the  body  of  the  mosquito,  and  subsequently  are  injected 
into  another  person  when  bitten  by  the  mosquito.  For- 
merly the  term  mirtsmn/if  i//si-asf  was  used  in  connection 
with  malaria — implying  that  the  cause  of  the  disease  is 
to  be  found  in  fonl  air,  such  as  prevails  about  low, 
marshy  grounds.  We  now  know  tiiat  it  is  such  localities 
that  favor  the  development  of  the  mosquito.  The  "  ex- 
anthemata "  are  infectious  diseases  characterized  by  an 
eruption — such  as  scarlet  fever,  measles,  chicken-pox, 
small-pox,  etc. 

We  guard  against  the  spread  of  contagious  diseases 
by  isolating  the  patient  in  a  room  at  the  top  of  the 
house,  because  the  air  there  is  purer,  and  because  if  the 
patient  be  on  any  of  the  lower  floors  the  poison  might 
spread  upward  through  the  house ;  by  the  utmost  clean- 
liness, by  keeping  the  air  pure,  by  the  faithful  use  of  dis- 
infectants, and  by  hanging  a  sheet  wet  with  some  disin- 
fectant, or  even  with  plain  water,  before  the  door  of  the 
room,  so  that  when  the  door  is  opened  tlie  germs  in  the 
air  coming  from  the  room  will  come  in  contact  with  the 
wet  sheet  and  ch'ng  to  it ;  by  having  separate  dishes  and 
utensils  for  the  room  and  the  patient,  and  separate  bed- 
linen  and  body-linen,  and  by  thoroughly  disinfecting  the 
stools,  the  urine,  and  Ihc  expectoration  before  disposing 
of  them.  The  very  best  way  to  treat  the  Intter  is  to  mix 
them  with  sawdust  and  then  burn  them, 

Tjrphoid  Fever, — Typhoid  fever  is  an  acute  infectious 
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discaisc  dui;  to  thu  typhoid  bacillus  which  gains  entrance 
to  the  body  by  means  of  infected  water,  milk,  or  other 
articles  of  food.  The  infection  always  comes  from  a 
previous  case  of  typhoid  fever  in  which  sufficient  precau- 
tions were  not  taken  ajjainst  the  spread  of  the  disease. 
It  is  also  called  enteric  fever,  slow  fever,  low  fever,  and 
nervous  fever,  and  is  characterized  by  ulceration  of  cer- 
tain parts  of  the  bowels.  The  period  of  incubation  is 
from  two  to  three  weeks. 

Symptoms. — Some  of  the  symptoms  are  headache, 
aching  pains  in  the  back  and  the  Hmbs,  loss  of  appetite, 
increasing  weakness,  nausea,  sleeplessness,  depression, 
a  chilly  feeling,  nose-bleed,  slight  diarrhea,  gradual  rise 
of  teni{ierature  and  increase  of  pulse,  coated  tongue, 
stupor,  and  delirium.  There  may  be  coma  vigil,  the 
patient  lying  perfectly  quiet  with  his  eyes  open,  but 
paying  no  attention  to  what  is  going  on  around  him. 

The  temperature  gradually  rises  morning  and  evening 
until  it  reaches  104°,  sometimes  105°  F.,  with  a  corre- 
sponding increase  in  the  pulse-rate.  During  the  second 
week  the  temperature  is  high  and  varies  very  little;  it 
begins  to  descend  gradually  during  the  third  week,  the 
morning  temperature  being  one  or  two  degrees  lower 
than  that  of  the  evening.  During  the  fourth  week  the 
temperature  is  almost  normal  in  the  morning,  and  rather 
irregular.  A  sudden  drop  would  indicate  hemorrhage 
or  perforation  of  the  bowels.  The  pulse  is  generally 
rapid,  and  in   severe  cases  may  be  dicrotic. 

About  the  second  week  rose-colored  spots  appear  on 
the  chest,  the  back,  and  the  abdomen.  These  spots  are 
slightly  elevated  and  disappear  upon  pressure.  Each 
spot  lasts  about  three  days,  a  few  fresh  ones  appearing 
every  day  or  two  until  the  third  week,  when  they  dis- 
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appear.  The  eruption  may  be  absent  in  the  old  and  the 
very  young.  The  third  week  is  an  anxious  week,  as  then 
very  often  the  symptoms  are  at  tlieir  worst.  The  patient 
may  have  a  relapse,  which  is  another  course  of  the  fever ; 
but  generally  the  duration  of  the  disease  following  a 
relapse  is  not  so  long  as  the  first  attack.  It  is,  however, 
a  very  serious  time,  the  patient's  strength  being  very  low. 

The  ni/rsi/ig-  consists  in  keeping  the  patient  quietly  in 
bed,  the  bed-linen  and  body-linen  sweet  and  clean,  the 
air  of  the  room  fresh  and  pure,  and  the  temperature 
65°  F.  The  typhoid  germ  is  eliminated  from  the  body 
through  the  discharge  from  the  bowels  and  the  urine, 
and  the  smallest  portion  of  fecal  matter  or  urine  can 
produce  the  disease  in  another  person.  There  may 
be  diarrhea,  the  movements  being  loose  and  yellow- 
ish in  color,  with  an  offen.sive  odor,  or  there  may 
be  constipation.  After  a  recent  hemorrhage  the  move- 
ments are  dark  red.  containing  blood;  but  if  not  passed 
for  some  time  after  the  hemorrhage  has  taken  place, 
they  wiil  be  black,  resembling  tar. 

The  excreta  must  be  thoroughly  disinfected  with 
chlorid  of  lime  (i  pound  to  4  gallons  of  water,  1  quart 
being  well  stirred  in  each  dejection),  or  with  whitewash 
or  a  solution  of  carbolic  acid  (1  :  20).  Corrosive  subli- 
mate is  not  -SO  good,  as  it  hardens  the  albuminous  mate- 
rial which  covers  the  outside  of  all  fecal  masses,  and 
thus  protects  the  inside  from  its  action.  In  the  absence 
of  all  disinfectants  boiling  water  may  be  used,  or  the 
movements  may  be  mixed  with  sawdust  and  burned. 
The  feces  must  not  be  emptied  near  a  well  nor  any  place 
where  the  water-supply  would  become  contaminated,  A 
disinfectant  should  be  poured  into  the  bed-pan  before  it 
is  carried  to  the  patient,  and  on  its  removal  it  should  be 
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covered  with  a  cloth  wet  in  carbolic-acid  sahition.  Bed- 
linen  and  body-linen  soiled  with  fecal  matter  must  be 
thoroughly  boiled. 

Sometimes  there  is  a  constant  dribbling  of  urine 
through  over-distcntion  of  the  bladder.  This  trouble  is 
easily  remedied  if  the  catheter  be  passed.  There  may 
be  retention  or  suppression  of  urine.  Retention  exists 
when  the  bladder  is  full  of  urine,  the  patient  being 
incapable  of  urinating;  in  suppression  the  bladder  ts 
emptj',  no  urine  having  been  secreted  by  the  kidneys; 

The  nurse  should  report  any  cough,  the  character  of 
the  e.\pectoration,  and  nose-bleed;  also  delirium,  which 
very  often  occurs,  and  which  may  be  mild,  active,  or 
violent.  She  should  be  very  kind  and  gentle,  but  firm  ; 
she  should  n'll  leave  the  patient  alone  /or  a  single  tno~ 
Tttent,  but  should  wait  until  some  member  of  the  family 
can  relieve  her  or  bring  what  she  needs.  She  should 
report  any  symptoms  of  pain  in  the  ear.  discharge  from 
the  car,  or  deafness,  which  is  not  uncommon.  The 
mouth  of  the  patient  must  be  kept  perfectly  clean;  it 
should  be  washed  at  least  three  times  daily  to  prevent 
the  collection  of  sordes,  a  dark-brown  .iccumulation  on 
the  teeth,  gums,  lips,  and  tongue. 

The  diet  will  be  liquid  food,  which  is  easily  digested ; 
a  more  solid  diet  would  irritate  the  intestines  and  cause 
perforation.  Milk  will  probably  be  ordered.  For  an 
adult  two  quarts  should  be  given  in  small  quantities 
ever>'  one  or  two  hours  during  the  twentj'-four  hours; 
the  milk  may  be  flavored  with  tea,  coffee,  cocoa,  vanilla, 
or  any  flavor  for  which  the  patient  has  a  fondness. 
Should  the  milk  not  be  digested,  as  may  readily  be  de- 
termined by  the  presence  of  milk-curds  in  the  dejections, 
this  fact  should  be  reported  to  the  doctor. 
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A  ffw  words  may  be  said  here  about  the  driitkinf;  of 
milk.  Many  patients  will  drink  half  a  glass,  and  often  a 
whole  glass,  of  miik  at  one  time,  and  soon  afterward  will 
complain  of  a  feeling  of  indigestion  and  want  very  hot 
water  to  drink.  Milk  curdles  as  it  is  swallowed,  and  if  a 
large  quantity  is  drunk  at  once,  it  forms  in  the  stomach 
a  large  hard  mass,  and  the  juices  of  the  stomach  can 
act  only  on  the  outside  of  Jt ;  wherea.s  if  the  milk  is 
drunk  in  little  sips,  it  forms  a  loose  mass  of  small  lumps, 
and  the  juices  of  the  stomach  can  work  around  and 
through  them,  and  thus  dissolve  the  whole  in  a  very 
little  time.  The  doctor  may  order  the  milk  diet  to  be 
alternated  with  beef-tea,  chicken-broth,  oyster-broth,  cof- 
fee, or  cocoa.  Oysters  contain  an  amount  of  albumin, 
are  very  nourishing,  are  easily  digested,  and  are  often  re- 
tained when  all  else  fails.  One  oyster,  fresh  from  the 
shell,  may  be  given  every  hour  or  hitlf  hour.  It  should 
be  remembered  that  the  patient's  mouth  and  lips  are  very 
often  parched  and  dry;  therefore  they  should  be  mois- 
tened before  feeding.  The  patient  should  always  be 
awakened  for  treatment  in  the  daytime,  but  the  doctor 
should  be  asked  if  he  is  to  be  awakened  during  the 
night. 

Thirst  may  be  relieved  with  crushed  ice,  lemonade, 
or  orangeade.  The  patient  should  also  be  su])plicd  with 
plenty  of  cool  filtered  or  distilled  water  or  with  Vichy 
water.  The  object  of  giving  the  patient  plenty  of  pure 
water  to  drink  is  to  flush  out  the  kidneys  and  to  aid  in 
the  elimination  of  the  toxins  and  the  worn-out  material 
generated  in  the  body  bv  the  fever. 

The  temperature  is  reduced  by  means  of  tepid  spong- 
ing, the  cold  pack,  and  the  tub-bath  (see  pages  84,  85, 
91).     Besides  reducing  the  temperature,  baths  soothe  and, 
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quiet  the  patient,  ami  stimulate  the  nervous,  cardiac,  and 
respiratory  systems. 

Complications. — Some  of  the  complications  of  typhoid 
fever  are  pneumonia,  hemorrhage,  peritonitis,  perfora- 
tion, and  diarrliea. 

Two  of  the  most  dreaded  complications  of  typhoid 
fever  are  bt-morrhage  and  pfrfoi-ation,  and  it  is  the  lia- 
bility to  these  two  complications  that  makes  it  absolutely 
necessary  for  the  patient  to  keep  perfectly  quiet,  not  ris- 
ing for  anything  without  direct  orders  from  the  doctor. 
be  the  case  ever  so  mild,  as  sitting  up  causes  pressure 
upon  the  ulcerated  part,  and  might  result  in  perforation. 
Purgatives  must  not  be  given  by  a  nurse  on  her  own 
re.sponsibility.  ;is  they  might  irrilate  the  bowels  and 
cause  perforation. 

Hcmorrluigf . — The  intestines,  though  very  thin,  are 
supplied  with  large  and  small  blood-ve.ssels.  In  typhoid 
fever  the  intestines  are  in  some  parts  ulcerated:  one  of 
the  ulcers  may  eat  its  way  into  a  blood-vessel  and  cause 
hoHorrhagt-,  which  is  indicated  by  a  sudden  fall  of  tem- 
perature, a  small,  rapid  pulse,  a  pale  face,  an  anxious 
expression,  restlessness,  demand  for  air,  faintness,  and 
blood  in  the  movements. 

With  eliihirfn  tdceration  of  the  bowels  is  less  likely 
than  with  adults,  consequently  the  dangers  of  hemor- 
rhage and  perforation  are  less.  The  ra,sh  may  be  absent. 
but  the  brain- symptoms  are  marked,  and  generally  the 
temperature  rises  suddenly.  In  very  old  people  the  rash 
may  also  be  absent. 

Treatment  of  Hcmorvhagt:. — In  treating  hemorrhage 
the  foot  of  the  bed  should  be  raised  as  high  as  possible. 
If  the  bedstead  cannot  be  raised,  then  the  bed-spring 
should  be  raised  and  the  head  of  the  patient  should  be 
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lowered.  Ice  or  ice-cold  dotlis  may  be  applied  to  the 
abdomen.  Upon  the  doctor's  orders  niorphin  (t;r.  ^)  may 
be  E;ivcn  hypodeniialically ;  it  will  both  stimulate  the 
heart  and  secure  rest  and  quiet.  Tlie  patient  must  be 
kept  perfectly  quiet  on  the  back,  so  that  the  blood  will 
coagulate  in  the  vessels  and  prevent  further  hemorrhage. 

Pfi-f oration  is  due  to  the  breaking  of  an  ulcer  of  t lie  in- 
testine; the  contents  of  the  bowels  tlien  escajje  inli>  the 
peritoneal  cavity,  causing  inflammation  of  the  peritoneum, 
known  also  as  peritonitis.  The  symptoms  of  perforation 
arc  sudden  and  sharp  pain  in  the  abdomen,  which  is  dis- 
tended and  tender,  vomiting,  a  fall  of  the  body-temper- 
ature, a  small,  rapid  pulse,  and  all  the  symptoms  of  col- 
lapse. 

Treatment  of  Perforation. — ^The  treatment  until  the 
arrival  of  the  physician  consists  in  tile  application  of 
hot  fomentations  to  the  abdomen  and  down  the  limbs, 
stimulation,  and,  if  permission  from  the  doctor  has  been 
secured,  morphin  {gr.  -|)  to  secure  rest  and  quiet  and  to 
relieve  the  pain. 

The  nurse  must  be  calm,  cheerful,  and  equal  to  any 
emergency.  Whatever  happens,  she  should  not  let  her 
patient  know,  either  by  word  or  by  look,  that  there  is 
anything  wrong;  she  must  remember  that  the  patient  is 
watching  her  very  closely,  and  is  guided  by  the  expres- 
sion of  her  face. 

Tympanites,  which  is  distention  of  the  abdomen  through 
the  accumulation  of  gas  in  the  bowels,  is  relieved  by 
turpentine  fomentations  or  by  plain  poultices  and  the 
rectal  tube. 

Bed-sores  may  be  prevented  by  bathing  the  patient's 
back  with  alcohol  or  with  a  solution  of  salt  and  whisky 
(2  teaspoonfuls  of  salt  to  a  pint  of  whisky),  or  by  pow- 
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dering  the  back  with  oxid  of  zinc,  fuller's  earth,  pow- 
dered sttirch,  corn -starch,  bismuth,  or  borax.  If  the  skin 
breaks,  the  part  sliould  be  covered  with  the  white  of  egg. 
When  the  urine  and  the  feces  are  passed  involuntarily 
or  when  there  is  much  skin  moisture,  rubbing  the  back 
with  olive  oil  or  viu'^clin  will  prevent  the  moisture  from 
being  absorbed.  In  the  absence  of  alcohol,  the  parts 
should  be  kept  perfectly  clean  with  soap  and  water ;  the 
sheets  should  be  kept  dry  and  free  from  wrinkles;  pres- 
sure should  be  removed  and  the  position  of  the  patient 
should  be  changed  often. 

Coiivalcscmcc. — During  convalescence  there  may  be  a 
temporary  rise  of  temperature,  due  either  to  excitement, 
change  of  food,  or  constipation.  The  diet  should  be 
light,  such  as  custards,  puddings,  cream-toast,  soft-boiled 
eggs,  and  Jellies.  A  return  to  solid  diet  should  be  made 
only  with  the  doctor's  permission.  Very  few  visitors 
should  be  allowed.  The  nurse  should  be  faithful  in  the 
use  of  disinfectants,  and  should  never  go  to  her  meals 
without  first  washing  her  hands  thoroughly  with  soap 
and  water  and  a  brush.  The  germs  enter  the  body  by 
the  mouth  ;  hente  by  the  thorough  washing  of  her  hands 
before  eating  the  nurse  wilt  guard  against  the  germs  of 
the  disease — typhoid  or  any  germ-disease  of  which  she 
has  the  care — being  swallowed  with  the  food. 

Walking  Typhoid  Fn'fr. — "Walking"  typhoid  fever, 
as  a  rule,  Is  of  a  mild  character;  the  patient  refuses  to 
give  up  and  go  to  bed.  Still,  there  is  always  the  danger 
of  grave  symptoms  developing  and  resulting  in  death. 

Scarlet  Fever, — Scarlet  fever  is  synonymous  with 
scarlatina.  It  is  an  acute  infectious  contagious  disease 
characterized  by  high  temjjeralure,  rapid  pulse,  head- 
ache, vomiting,  sore  throat,  and  rash.     The  tongue  is 
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coated,  which  coating'  aftc-r  a  few  days  disappears  and 
the  papillae  become  prominent  and  bright  red — the 
"strawberry  tongue,"  as  it  is  called.  The  bowels  are 
constipated,  the  urine  scanty  and  high-colored.  On  the 
second  day  of  the  disease  the  rash  appears.  It  be- 
gins as  small  red  dots  on  the  chest  and  neck,  and 
gradually  extends  until  the  whole  body  is  a  bright  scar- 
let. About  the  fifth  day  the  temperature  begins  to  fall, 
and  gradually  decreases,  the  eruption  fades,  and  desqua- 
mation or  peeling  begins.  Very  often  large  scales  wil! 
come  off  the  hands,  the  feet,  and  the  abdomen.  This 
peeling  lasts  for  two  or  three  weeks. 

In  the  malignant  form  the  rash  comes  out  late,  the 
temperature  is  very  high,  and  death  often  takcH  place  in 
from  two  to  three  days;  while  in  the  sitnple  form  the 
rash  is  present,  but  there  is  very  little  throat  trouble. 
With  children  scarlet  fever  is  often  ushered  in  with 
convulsions. 

77/1"  treatment  of  scarlet  fever  lies  in  isolating  the  pa- 
tient in  a  room  as  far  away  from  the  family  apartments 
as  possible,  and  in  removing  all  unnecessary  articles 
from  the  room.  If  two  adjoining  rooms  can  be  used, 
the  medicines,  dishes,  disinfectants,  etc.  should  be  kept 
in  the  second  room;  if  only  one  room  is  available,  a 
screen  may  be  improvised  by  covering  a  clothes-horse 
with  a  shawl,  a  blanket,  or  a  sheet,  and  behind  this  screen 
everything  may  be  kept.  A  small  table  may  be  placed 
outside  the  room,  and  provided  with  a  slate  upon  which 
the  nurse  writes  her  requirements,  the  things  needed 
being  left  for  her  on  this  table. 

The  nurse  should  keep  the  air  of  the  room  perfectly 
pure  and  the  temperature  at  65°  F.  When  ventilating 
the  room,  she  should  take  care  that  the  air  does  not 
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blow  from  the  sick-room  into  the  other  rooms  of  the 
house.  A  sheet  wet  with  some  disinfectant  should  be 
hung  over  the  door.  Nothing  must  leave  the  room 
without  first  being  wa.shed  In  a  disinfectant  or  in  boiling 
water.  The  diet  is  hquid.  The  patient  should  be  given 
to  drink  plenty  of  pure  cold  water,  which  will  flush  out 
the  kidneys  and  aid  in  eliminating  the  worn-out  mate- 
rial generated  in  the  body. 

Baths  or  cold  packs  may  be  ordered  to  reduce  the 
fever,  followed  by  oiling  of  the  body  with  cocoa-butter, 
sweet  oil,  or  vaselin.  This  treatment,  besides  reducing 
the  fever,  will  assist  the  peeling  and  prevent  the  scales 
of  skin  flying  about,  and  thus  act  as  a  preventive  against 
the  spread  of  the  disease.  The  nurse  should  have  every- 
thing ready  before  beginning  the  bath,  and  the  bed-  and 
body-linen  thoroughly  aired  before  being  changed. 

The  nose,  mouth,  and  throat  of  the  patient  should  be 
kept  peifectly  clean.  Soft  rags  should  be  used  to  wipe 
away  the  fecal  discharges,  and  they  should  be  burned  as 
soon  as  used;  if  this  is  impracticable,  they  should  be 
thrown  into  a  pail  of  disinfectant  If  the  throat  is 
ordered  to  be  sprayed,  the  nurse  should  stand  a  little 
to  one  side  when  spraying,  so  that  the  patient  will  not 
cough  in  her  face. 

The  ears  of  the  patient  should  be  watched  very  closely, 
and  any  pain  or  discharge  should  be  reported  to  the 
physician.  Inflammation  of  the  middle  ear,  a  very  com- 
mon condition  after  scarlet  fever,  and  deafness,  are  often 
due  to  carelessness  on  the  part  of  the  nurse.  If  the  pain 
is  severe,  one  may,  until  the  arrival  of  the  doctor,  try  hot 
flannels  or  a  bag,  made  in  half-moon  sha]x.',  filled  with 
salt  and  heated.  This  bag  should  be  applied  around 
the  ear,  never  over  it,  because  the  heat  might  cause  the 
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walls  of  the  canal  to  swell,  which  would  bring  them 
together.     Dry  heat  will  give  great  relief. 

Complieativiis. — Uremia,  dropsy,  and  nepliriti.s  (inflam- 
mation of  the  kidneys)  are  complications  very  apt  to 
appear.  The  urine  must  carefully  bt  watched  and  meas- 
ured. The  nephritis  and  dropsy  may  be  due  to  cold 
taken  during  a  bath  or  during  convalescence,  either 
through  carelessness  of  the  nurse  or  obstinacy  of  the 
patient.  The  dropsy  appears  as  pufline^s  of  the  face,  the 
eyelids,  and  the  limbs,  and  is  associated  with  paleness, 
headache,  and  smoky-colored  urine.  With  children  uremia 
is  very  often  ushered  in  with  convulsion.s.  Uremia  is 
caused  by  the  retention  in  the  body  of  certain  waste 
products  that  should  be  eliminated  by  the  kidneys.  The 
symploms  of  uremia  are  headaclie,  suppression  of  urine, 
nausea,  and  the  odor  of  urine  in  the  breath;  UTiless 
relieved,  these  syniptom.s  are  followed  by  convulsions, 
coma,  and  death.  The  pulse  is  slow  and  full,  later  weak ; 
the  temperature  is  subnormal. 

Uremic  convulsions  may  be  relieved  by  a  hot  pack  or  a 
hot-air  bath,  venesection  (if  the  doctor  orders),  and  liypo- 
dermoclysis.  An  enema  or  a  cathartic  of  oil  or  of  Kpsom 
salt  may  be  given  to  clear  the  bowels.  Hot  fomentations 
or  poultices  may  be  applied  over  the  kidneys  to  relieve 
the  suppression  of  urine. 

Delirium  must  at  once  be  reported.  Should  it  set  in 
after  the  physician  has  made  his  visit,  cold  may  be 
applied  to  the  patient's  head. 

Depression  must  be  met  with  stimulants.  The  patient 
should  be  well  nourished,  as  the  fever  is  very  exhausting. 

Convalescence. — The  patient  will  probably  require  iso- 
lation for  four  weeks,  be  the  case  ever  so  mild,  A  thor- 
ough bath  and  a  complete  change  of  clothing  must  be 
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given  before  he  goes  into  another  room.  Some  doctors 
like  the  patient  to  be  in  an  adjoining  room  for  two  weeks 
before  mingling  with  the  family.  The  patient  must  be 
kept  away  from  all  draughts.  The  convalescence  is 
slow  and  must  bf  guarded. 

TyphuB  Fever. — Typhus  fever  is  an  acute  contagious 
disease  caused  bj'  an  infecting  germ  and  influenced  by 
overcrowding,  bad  food,  bad  air,  and  impure  drinking- 
water, 

Syinfilotns, — Typhus  fever  begins  abruptly  with  a  chill, 
followed  by  high  fever,  severe  pain  in  the  head,  the  back, 
and  the  limbs,  muscular  weakness,  and  great  prostration. 
The  temperature  rapidly  rises,  and  about  the  third  or 
fourth  day  it  rs  104  or  105°  F.,  with  a  corresponding 
increase  of  pulse,  from  120  to  130  beats,  which  are  at 
first  full,  bounding,  and  compressible,  and  later  weak 
and  often  dicrotic.  The  bowels  are  constipated,  the 
urine  is  scanty  and  high-colored,  the  face  is  dusky,  and 
the  tongue  is  covered  with  a  whitish  fur  which  in  severe 
cases  becomes  black.  There  is  also  a  peculiar  odor 
characteristic  of  the  disease. 

About  the  fifth  day  there  appears  over  the  body  an 
eruption,  consisting  of  rose-colored  spots,  which  after 
two  or  three  days  become  darker.  The  difference  be- 
tween the  rash  of  typhoid  and  that  of  typhus  fever  is 
that  the  eruption  of  typhus  does  not  appear  in  successive 
crops,  it  does  not  disappear  upon  pressure,  it  begins  to 
fade  from  the  end  of  the  first  week  to  about  the  middle 
of  the  second  week,  and  is  much  darker. 

In  severe  cases  death  may  take  place  in  a  few  dajs 
from  coma  or  from  heart- failure,  while  in  mild  cases  the 
improvement  begins  about  the  end  of  the  second  week, 
the  temperature  falls  suddenly,  and  convalescence  is  rapid. 
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Treatment. — The  patient  is  to  be  isolated,  and  disinfec- 
tion of  t!ie  clothing  and  the  excreta  must  be  thorou{;hly 
(.■ffccted.  The  exhnustion,  which  is  extreme,  is  met  with 
stimulants.  Bed-sores  and  heart-failure  are  to  be  guarded 
against.  All  visitors  are  to  be  excluded,  and  the  patient 
is  to  be  kept  bodily  and  mentally  quiet.  The  nurse  must 
not  hesitate  to  feed  the  patient  by  the  rectum  if  it  be- 
comes necessary.  The  high  temperature  is  treated  with 
cold  baths  or  packs;  the  headache  and  delirium  are 
Created  with  cold  applied  to  the  head  and  absolute  quiet 
maintained.  The  air  of  the  room  mu.st  be  kept  fresh  and 
pure,  and  the  temperature  even. 

The  compHcations  (jf  tj'phus  fever  are  catarrhal  pneu- 
monia, inflammation  of  the  kidneys,  and  swollen  paro- 
tid glands. 

Bmall-pox. — Small-pox  is  an  acute  contagious  dis- 
ease. The  varieties  are — discrete,  confluent,  malignant, 
and  varioloid  or  modilied  small-pox. 

S)>mpiotus. — The  disease  begins  with  a  chill,  high  fever, 
vomiting,  inten.se  pain  in  the  back,  limbs,  and  head,  sleep- 
lessness, and  a  full  and  rapid  pulse  (from  loo  to  120  or 
more).  The  temperature  reaches  its  height  (104-105* 
F.)  about  the  second  day,  and  at  the  fourth  day  it  begins 
to  falL  About  the  third  day  the  eruption  begins  to 
appear  on  the  forehead  and  face,  and  consists  of  small, 
round,  elevated  red  spots,  which  feel  like  shot.  When 
the  eruption  ap|K\irs  the  temperature  falls  and  the  pa- 
tient feels  very  comfortable.  The  eruption  gradually 
sjireads  over  the  entire  body.  On  or  about  the  sixth 
day  these  small  hard  spots  become  clear  vesicles  or 
blisters,  and  two  or  three  days  afterward  they  change  to 
pustuk'.i;  then  the  secondary  cliill  sets  in,  liic  tempera- 
ture  rises   to    I04   t>r    106°   F.,   with   a   corresponding 
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increase  in  ihe  puke.  Pus  oozes  from  the  pustules, 
which  in  about  three  days  dry  up  and  form  crusts  hav- 
ing an  offensive  odor.  After  a  week  or  so  these  crusts 
fall  off  and  leave  the  "  pock-marks."  There  is  delirium, 
the  face  is  swollen,  the  features  are  disfigured  and  often 
unrecognizable,  the  bowel.s  are  constipated  (though  there 
may  be  diarrhea),  and  the  urine  is  scanty.  The  second- 
ary fever  in  a  mild  case  may  gradually  subside  on  the 
third  or  the  fourth  day,  and  convalescence  set  in. 

In  the  confiuent  form  the  pimples  are  very  abundant 
and  they  run  together;  there  is  a  fetid  discharge  from 
the  nose  and  the  throat.  The  symptoms  are  more  severe 
than  in  the  discrete  form. 

The  malignatit  form  ends  in  death  in  a  few  days, 
before  the  rash  appears,  Variohid,  or  the  modified 
form,  occurs  in  a  person  who  has  either  been  vaccinated 
or  has  had  a  previous  attack. 

The  nursing  consists  in  isolating  the  patient  and  using 
every  precaution  against  the  spread  of  the  disease. 
Members  of  the  family  must  protect  themselves  by  vac- 
cination ;  the  air  of  the  room  must  be  kept  pure,  and 
the  temperature  even  (about  65°  F.).  The  fever  may  be 
treated  by  cold  baths  or  packs,  and  pains  in  the  limbs 
and  back,  either  by  ice  or  by  heat — whichever  is  the 
more  comfortable  to  the  patient.  The  pitting  can  to  a 
certain  extent  be  prevented  by  darkening  the  room, 
keeping  it  thoroughly  ventilated,  covering  the  patient's 
face  with  a  mask  soaked  in  either  carbolic-acid  or  corro- 
sive-sublimate solution,  or  by  applying  some  simple  oint- 
ment which  will  relieve  the  pain  and  heat.  To  prevent 
scratching,  the  patient's  hands  may  be  tied  up  in  soft 
cloths. 

When  the  crusts  fall  off  they  must  be  burned.     The 


234 


PRACTICAL  POINTS  LV  NUKSiNC. 


eyes,  nose,  and  mouth  must  be  kept  clean,  being 
washed  .several  limes  a  day.  The  diet  consists  of 
milk,  broths,  egg-nog,  oysters,  oyster-broth,  and  beef- 
juice.  Crushed  ice,  lemonade,  or  soda-water  may  be 
given  to  relieve  the  thirst.  Stimulants  may  be  given  if 
necessary. 

After  the  case  is  ended  everything  that  can  be  burned 
must  be  so  de.stroyed,  and  the  room  and  the  furniture  be 
fumigated  and  disinfected  several  times  {see  p.  239).  It 
is  a  dread  disease,  and  the  germs,  like  those  of  scarlet 
fever,  are  very  long  lived. 

Measles. — Measles  begin  with  all  the  symploms  of  a 
severe  cold.  About  the  third  day  the  rash  appears  on 
the  face  and  forehead,  and  then  spreads  over  the  body. 
It  consists  of  small  red  spots  of  different  sizes,  slightly 
elevated.  The  temperature  rises  to  102°  F..  and  in- 
creases when  the  eruption  appears.  At  the  end  of  two 
or  three  days  the  eruption  fades,  the  temperature  sud- 
denly falls,  and  desquamation,  or  peeling,  begins  in  the 
form  of  a  fine  branny  powder,  very  unlike  the  peeling 
seen  in  scarlet  fever. 

The  Nursing. — The  patient  is  to  be  isolated,  as  the 
disease  is  contagious ;  the  temperature  of  the  room 
should  be  even  (about  70**  F.),  and  the  room  must  be 
slightly  darkened  on  account  of  the  condition  of  the 
eyes.  Baths  should  be  given  to  assist  the  peeling.  The 
diit  is  either  liquid  or  of  light  food,  according  to  the 
amount  of  fever.  The  bowels  must  be  kept  regular. 
The  eyes,  nose,  and  mouth  must  be  kept  perfectly 
clean.  The  patient  must  be  guarded  against  exposure 
to  draughts,  and  must  be  kept  in  bed,  be  the  case  ever 
90  mild,  until  the  peeling  is  over.  After  the  patient  has 
left  the  room  any  tendency  to  cough  must  be  reported. 
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Disinfection  and  fumigation  should  be  practised  as  for 
scarlet  fever  (see  pp.  239,  240). 

Cotnplkatkms. — Some  of  the  complications  are  pneu- 
monia, bronchial  catarrh,  and  inflammation  of  the  eyes, 
nose,  throat,  and  ears. 

Diphtheria. — Diphtheria  is  an  extrumely  infectious 
disease,  the  germs  of  which  have  their  seat  in  the  throat. 
The  poison  is  carried  through  the  body,  and  may  give 
rise  to  certain  forms  of  paralysis,  which  is  partly  due  to 
the  action  of  the  poison  on  the  nervous  system,  and 
partly  to  its  interference  with  the  nutrition  of  the  va- 
rious tissues  of  the  body. 

The  temperature  ranges  from  roo"  to  105°.  or  106°  F. 
in  severe  cases,  with  a  correspondingly  increased  pulse. 
The  tonsils  are  red,  swollen,  and  covered  with  membrane. 
This  membrane  may  be  of  a  gray  or  a  yellowish- white 
color,  and  gradually  change  to  3  dull  gray.  When 
the  membrane  extends  to  the  nose  and  the  larynx,  this 
condition  will  be  manifested  by  an  offensive  discharge 
from  the  nose  and  nose-bleed,  and  by  a  gradual  loss  of 
the  voice  and  difficult  breathing.  Soft  cloths  should  be 
used  to  wipe  away  the  discharges  from  the  no.se  and  the 
mouth;  these  cloths  must  be  burned  or  thrown  into  a 
disinfectant  as  soon  as  used.  The  discharges  are  highly 
infectious.  All  cuts  and  scratches  of  the  nurse's  hands 
should  be  covered,  as  the  smallest  amount  of  discharge 
that  may  get  on  any  raw  surface  is  cap;ible  of  producing 
blood-poisoning. 

The  Nursing. — The  patient  must  be  isolated.  The 
room  is  to  be  properly  ventilated,  and  the  temperature 
of  the  room  should  be  65°  F.  Moist  air  may  possibly 
be  ordered,  which  can  readily  be  secured  by  keeping  pans 
or  kettles  of  boiling  water  in  the  room,  or.  if  there  is  a 
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fire  in  Ihc  room  or  fumace-hcat,  by  wringing  sheets  out 
of  water  and  hanging  them  up  to  dry. 

Steam  inhalations  may  be  ordered  for  the  throat,  or 
gargles  or  sprays.  Pcroxid  of  hydrogen  is  very  com- 
monly used  for  the  destruction  and  elimination  of  the 
false  membrane,  and  if  the  throat  is  not  very  sensitive, 
this  drug  may  be  used  undiluted,  applied  with  a  swab. 
If  this  cannot  be  done,  the  throat  may  be  sprayed  with 
one  part  of  pcroxid  of  hydrogen  to  4  parts  of  water. 
A  glass  atomizer  must  be  used,  because  the  peroxid  of 
hydrogen  decomposes  when  in  contact  with  metal. 

The  antitoxin  treatment  for  diphtheria  is  the  injection 
into  the  body  (generally  into  the  broad  of  the  back)  of 
antitoxin  serum,  by  means  of  a  large  hypodermic  syr- 
inge. The  operation  is  performed  by  the  attending  physi- 
cian.    The  wound  is  sealed  with  a  collodion  dressing. 

The  nourishment  and  stimulants  must  faithfully  be  kept 
up.  Often  the  throat  is  so  swollen  that  the  patient  cannot 
swallow,  and  resort  must  be  had  to  nasal  or  rectal  feeding. j 
Crushed  ice  or  ice-cream  will  prove  veiy  grateful  to  the 
patient,  besides  helping  to  reduce  the  inflammation.  Th< 
ice-cream  adds  to  the  amount  of  nourishment  taken,  aaj 
it  is  made  of  milk  and  eggs.  Paralysis  of  the  muscle 
of  the  throat  is  not  uncommon,  and  the  patient  must  nc 
return  to  sohd  diet  without  permission  from  the  doctor.] 
There  may  also  be  temporary  paralysis  of  the  muscle 
of  the  eyes  and  of  tlie  limbs. 

The  nurse  must  watch  the  urine:  it  wilt  be  high-col-j 
ored  and  scanty,  and  there  may  be  retention,  owing  t< 
paralysis  of  the  bladder.  The  depression  is  very  great 
and  heart-failure  often  occurs  through  sudden  sitting  uj 
or  sitting  up  loo  soon.  The  patient  must  not  be  allowec 
to  sit  up  without  direct  orders  from  the  doctor. 
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The  nurse  must  guard  herself  by  good,  nourishing 
food,  fresh  air,  and  the  faithful  use  of  disinfectants.  The 
germs  arc  less  likely  to  infect  the  lining  membrane  of 
the  throat  and  larynx  if  these  parts  are  in  a  healthy 
condition  ;  but  when  the  tonsils  are  inflamed  the  germs 
find  the  conditions  necessary  for  their  development,  and 
diphtheria  is  the  result.  When  the  case  is  ended  thor- 
ough disinfection  is  necessary. 

Triichcoloiny'x's  often  performed  in  diphtheria  when  the 
larynx  is  obstructed  through  extension  of  the  diphtheritic 
membrane  and  there  is  danger  of  sufl^ocation.  It  is  also 
performed  rn  membranous  croup  for  the  same  reason  as 
that  in  diphtheria.  With  the  instruments  the  nurse  has 
very  little  to  do,  but  she  must  have  at  hand  plenty  oi  hot 
ivaliT,  basins,  tape,  scissors,  strong  white  thread,  a  fan, 
stimulants,  sponges,  a  firm,  hard  table,  and  a  small 
pillow,  which  can  be  made  of  a  folded  sheet.  The  patient 
is  placed  on  the  table,  and  the  clothing  is  shpped  well 
under  the  shoulders  ;  the  patient  is  then  rolled  in  a  sheet 
or  a  blanket,  which  is  pinned  securely,  so  that  he  cannot 
struggle  or  get  loose  (PI.  3).  If  the  nurse  is  asked  to 
hold  the  head,  she  should  hold  it  firmly  and  not  too  far 
back,  lest  the  patient  be  suffocated  before  the  operation 
is  begun.  When  the  trachea  is  opened  there  will  be  a 
rush  of  air  and  mucus;  then  the  silver  tube  (Fig.  68) 
will  be  inserted  and  secured  by  the  tape,  which  is  passed 
through  the  slits  on  each  .side  of  the  shield,  and  carried 
round  the  neck  and  tied  at  the  side  (Fig.  6fi).  The 
trachea-tube  is  made  double,  so  that  the  inner  one  may 
be  taken  out  and  cleansed.  The  after-care  consists  of 
three  things:  faithfulness  in  maintaining  the  patient's 
strength  with  noiiri.'ihing  food  and  stimulants,  keeping 
the  tube  free  from  membrane,  and  the  air  of  the  room 
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moist  and  warm  (temp.  80°  F.),  because  in  tracheotomj 
the  air  does  not  first  go  through  the  nostrils  and  bccor 
warmed  before  reaching  the  lungs,  but  it  goes  directlj 
to   the   lungs   through    the   tube.      This   protection    is' 
further  effected  by  folding  a  light  muffler  of  gauze  over_ 
the  aperture  of  the  tube.     The  patient  may  be  fed  bj 
the  rectum  if  necessary. 

Everything  should  be  made  ready  before  beginning 
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cleanse  the  inner  tube,  which  should  not  be  kept  out 
longer  than  necessary.     If  the  tube  is  oiled  a  little,  its^ 
removal  will  be  facilitated  and  the  mucus  prevented  fror 
accumulating.    The  discharge  should  be  noticed — if  it 
thin,  dry,  or  moist.     A  small  piece  of  flannel  or  of  cot-| 
ton-wool   spread  with  vaselin  and  placed  between  the] 
tube   and   skin   will    protect   the  edges  of  the  woune 
against  the  pressure  of  the  tube  and  prevent  irritatior 
and  chafing. 
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Should  thu  tube  suddenly  be  coughed  out,  it  should 
quickly  be  replaced;  if  this  is  impossible,  a  small  cath- 
eter may  be  inserted  or  a  small  rubber  tube,  which  can 
be  kept  in  position  by  means  of  a  safety-pin  run  through 
the  end  of  the  tubing,  a  cord  or  tape  being  slipped 
through  each  side  of  the  pin  and  tied  around  the  neck. 
Should  either  of  these  measures  fail,  then  the  part  should 
be  kept  wiped  out  with  absorbent  cotton,  and  the  patient 
raised  in  the  best  breathing  positiuii  possible  until  the  ar- 
rival of  the  doctor,  and  stimulants  be  given  if  necessary. 

Intiihaiiofi. — This,  as  the  above  operation,  is  performed 
when  the  larynx  is  obstructed  either  from  acute  or 
chronic  disease  or  from  a  foreign  body.  The  duties  of 
the  nurse  in  intubation  will  be,  in  case  the  patient  is  a 
child,  to  hold  the  child  upright  in  her  arms,  with  its 
knees  placed  firmly  between  her  own,  while  an  assistant 
stands  behind  her  chair  and  holds  the  head  in  the  proper 
position  (PI.  3).  The  patient  should  be  fed  well ;  he 
will  swallow  better  with  the  head  to  one  side.  Ice-cream, 
crushed  ice,  and  alt  foods  in  small  amounts  may  be  given. 

If  the  tube  is  coughed  up  or  swallowed,  the  doctor 
must  be  informed.  If  swallowed,  it  will  probably  pass 
through  the  bowels  without  any  trouble.  It  may  not  be 
necessary  to  reinsert  the  tube ;  however,  it  is  always 
well  to  ask  the  doctor  what  to  do  under  such  cir- 
cumstances. 

Fumigation  of  Sick-room  after  Contagious  Diseases: 
Sulphur  Fumes. — After  recovery  or  death  of  a  patient 
from  contagious  disease  everything  in  the  nature  of 
books,  playthings,  etc.  that  can  be  burned  should  be 
so  destroyed,  and  the  remaining  things  be  washed 
thoroughly  in  carbolic-acid  solution  (i  :  20)  or  in  boil- 
ing water,  and  the  room  fumigated.     The  germs,  which 
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att-  very  long  lived,  may  lie  hidden  in  clothes,  books, 
and  other  things  if  these  are  packed  and  laid  away ; 
they  will  also  lie  in  the  comers  of  a  room,  and  will 
develop  months  or  even  years  after  the  case  has  ended 
and  do  all  the  harm  of  which  they  are  capable.  The 
fumigation  should  be  very  thorough.  All  ihc  cracks 
in  the  room  should  be  closed  either  by  stuffing  them 
with  cotton  or  by  pasting  paper  over  them.  All  draw- 
ers and  closets  should  be  opened,  and  the  pillows  and 
mattresses  should  be  ripped.  A  tub  or  a  large  pan 
should  be  partly  filled  with  water,  and  in  this  be  placed 
two  or  three  bricks  on  which  to  stand  a  smaller  pan.  In 
thi.s  smaller  pan  is  put  the  roll  sulphur,  which  must  be 
broken  up  into  very  small  pieces  and  be  saturated  with 
alcohol.  The  water  in  the  large  pan  will  both  guard 
against  fire  and  furnish  moisture  in  the  form  of  steam. 
After  everything  is  secure  and  there  is  no  possible  way 
for  the  sulphur  fumes  to  escape  the  sulphur  is  ignited. 
If  alcohol  is  not  at  hand,  a  few  red  coals  will  ignite  the 
sulphur.  Tlie  room  door  is  now  closed,  the  key-hole 
and  all  the  cracks  of  the  door  are  stopped  up,  and  the 
room  is  left  for  twenty-four  hours,  when  it  is  opened  and 
aired  for  twenty-four  hours  longer;  then  everything,  m- 
cluding  the  wails  and  floors,  must  be  washed  with  eitlier 
corro.sivc-sublimate  (i  :  looo)  or  carbolic-acid  solution 
{x  :  20)  and  exposed  to  the  action  of  the  sun  and  air  for 
■A  number  of  days. 

If,  when  preparing  the  room  for  fumigation,  a  hole  is  , 
bored  through  the  middle  of  the  top  window-sash,  and 
there  i*  passed  through  this  hole  a  piece  of  rope  of  suf- 
ficient length  to  extend  to  a  window  below,  the  sick-room 
window  can  be  opened  from  the  outside  at  the  end  of 
the  fumigation.   When  closing  up  the  cracks  in  the  sides 
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of  the  window  care  should  be  taken  tliat  tiiey  arc  filled 
in  securely,  so  tliat  the  sulphur  fumes  c.iiiiuit  escape 
through  them,  but  al  the  same  time  that  the  window  can 
easily  be  pulled  open. 


FlG^  69,— AuffKlBvea  for  RviKTHIingr  fnrmflldfhyd  (i)  from  rcprmHiiii  nnd  (3(  £ri»m 
fnrmDchliwal .  --/^chjnibtr  for  rT<C|>tiuit  of  I  he  fluidi  both  chankbi:r%  Af>:  hcrmelically 
•ralrd  when  nppamuii  l>  in  ..peiatiun  .  B,  l»o>p  fur  lUpplying  hiMl,  C,  lube  (nt  CDB- 
dijclmir  ic>i  fn>m  (■citcialof  lifii»  ilie  ixiom  to  be  dl0lnrHi«t  I  Ahbori) 

Formixldehyd  fumigation  has  now  almost  entirely  re- 

placcdthe  much  less  certain  sulphur  fumigation,   It  is  done 

bynicansof  specially  const  ructcdapparatusf  Fig.  69)  which 

are  fuUy  described  in  the  circulars  issued  by  llicir  makers. 

IS 
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Moist  fumigation  is  obtained  by  filling  the  room  with 
steam  generated  Troni  kettles  of  boiling  water,  or,  if  there 
is  a  register  or  a  fire  in  the  room,  by  hanging  up  wet 
sheets  or  wet  blankets.  This  procedure  is  continued 
until  moisture  falls  from  the  walls  and  the  furniture,  to 
which  moisture  the  germs  cling;  then,  while  still  moist, 
the  walls,  furniture,  and  floor  are  thoroughly  washed 
with  corrosive-sublimate  solution  (l  :  IOC»),  and  after- 
ward exposed  to  the  influence  of  the  sun  and  air. 

Another  method  of  disinfection  is  to  close  the  room 
for  twelve  hours,  until  the  dust  has  settled,  and  then  to 
wash  off  the  furniture  with  corrosive-sublimate  solution 
(l  :  10CX>),  Newspapers  are  then  spread  upon  the  floor 
and  the  walls  arc  rubbed  with  stale  bread;  the  crumbs 
fall  upon  the  newspapers,  which  are  afterward  taken  up 
and  burned.  The  disadvantage  of  this  method  lies  in 
the  inability  to  get  into  the  crevices. 

When  a  patient  dies  of  a  contagious  disease,  the  body 
should  be  washed  witli  a  disinfectant  and  be  wrapped  in 
a  sheet  wrung  out  of  the  same ;  the  funeral  must  be 
strictly  private. 

The  dress  of  the  nurse  must  be  of  wash  material,  and 
she  should  wear  a  close-fitting  cap.  A  member  of  the 
family  should  relieve  her  at  meal-times  and  when  she  is 
sleeping.  She  should  not  eat  nor  sleep  in  the  sick-room 
if  this  can  possibly  be  avoided.  She  should  go  out  for 
a  while  each  day,  no  matter  how  tired  she  may  be,  first 
making  an  entire  change  of  clothing,  or  she  should  go 
into  an  adjoining  room,  open  the  window  top  and  bot- 
tom, and  walk  up  and  down  before  the  open  window. 

PhthiBJH  is  tuberculosis  of  the  lungs,  commonly  called 
"consumption,"  and  is  infectious  through  the  expectora- 
tions if  the  latter  are  allowed  to  dry,  the  germs  of  the 


NUaS/.VG  IN  SPECIAL   MEDICAL    DISEASES.      243 


disease  being  blown  about  in  the  dust.  A  sputum-cup 
(Fig.  70)  containing  some  antiseptic  solution  should  be 
used  by  the  patient  and  be  cleaned  at  least  three  times  a 
day.  The  other  excretions  must  also  be  disinfected.  If 
the  patient  is  able  to  go  about,  he  should  be  told  the 
importance  of  expectorating  in  pieces  of  soft  cloth,  which 
can  be  burned,  and  not  in  handkerchiefs,  which  are  to  be 
washed.  Kissing  must  not  be  allowed,  as  the  infection 
can  be  transmitted  by  sores  that  may  be  on  the  lips ; 
neither  should  a  healthy  person  sleep  in  the  -same  room 
with  a  consumptive.  It  is  very  important  that  cuts  and 
scratches  on  the  hands  should  be  well  covered,  as  there 
Is  danger  of  the  sputum  coming  in  contact  with  such 
injuries  and  of  the  germs  entering  the  body  through 
the  broken  skin.  The  nurse  will  therefore  see  how 
essential  it  is,  when  on  duty  in  contagious  cases,  to  take 
great  care  of  her  hands.  The  same  precaution  applies 
to  the  patient,  all  cuts  and  scratches  being  covered  so 
that  the  spula  or  the  excretions  cannot  c^me  in  contact 
with  the  wounds,  and  in  keeping  the  skin  ]>erfectly  clean. 

ForiHs  of  Phthisis. — There  is  an  acute  and  a  chronic 
form  of  phthisis ;  the  tuulc  form  at  first  is  not  unlike  pneu- 
monia; there  is  chill,  a  rise  of  temperature,  profuse  per- 
spiration, difficulty  in  breathing;  the  expectorations  at 
first  are  rust-colored,  and  afterward  become  purulent- 
All  these  symptoms  rapidly  increase,  and  death  occurs 
in  a  few  weeks  or  a  iittle  longer.  In  the  chronic  form 
the  patient  may  linger  for  years. 

Patients  with  phthisis,  whose  cases  are  generally  hope- 
less, esteem  the  kind  attention  of  the  nurse,  there  being 
very  little  that  can  be  done  for  them  beyond  making 
them  as  comfortable  and  as  happy  as  possible. 

Simple  Croup. — Simple  croup  or  false  croup  is  a  dis- 
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ease  of  children,  and  begins  with  all  the  sympionts  of  a 
sei'ere  cold— dry  cough  and  suppressed  voice,  caused 
by  mucus  collecting  in  the  nostrils  and  larynx,  which 
becomes  dry  and  hard;  consequently  the  patient  is  in 
great  distress  and  makes  spasmodic  efforts  to  breathe. 

The  patient  should  be  propped  up  in  the  best  breathing 
position,  and  hot  fomentations  applied  to  the  throat;  an 
effort  should  be  made  to  produce  vomiting  with  luke- 
warm water  and  salt,  or  by  tickling  the  throat,  or  by 
running  tlic  finger  down  the  throat,  followed  by  any 
kind  of  oil.  melted  vasclin,  mutton  tallow,  etc.  A  cold 
cloth  should  be  wrapped  around  the  neck  and  the  pa- 
tient put  into  a  hot  bath  (temperature  fmm  lOO°  to  102° 
F.),  and  a  simple  enema  to  clean  the  bowels  should  be 
given.  The  temperature  of  the  room  must  be  kept 
even  (70°  F.),  and  the  air  moist.  The  attack  usually 
occurs  at  night,  and  a  second  attack  can  generally  be 
prevented  by  keeping  the  bowels  open  and  by  not  allow- 
ing the  child  to  sleep  uninterruptedly  through  the  night ; 
it  should  be  given  a  drink  of  milk  or  of  water,  which 
will  lend  to  prevent  the  mucus  collecting. 

Membranous  Group. — Membranous  croup,  or  true 
croup,  is  by  most  authorities  considered  the  same  as 
diphtheria.  The  mucous  membrane  lining  the  larynx  is 
inflamed,  and  a  tenacious  mucus  covers  the  swollen 
mcmbrajie,  which  gradually  thickens  until  the  breathing 
is  obstructed,  There  is  high  temperature  (102-104°  I"-) 
and  a  small,  rapiil  pulse.  Until  the  arrival  of  the  doctor 
the  nurse  can  only  apply  the  same  remedies  as  those 
u.*ed  for  .simple  croup.  Stimulants  should  be  given  if 
ncccssar)-.  If  the  obstruction  is  [lersislcnt  and  threatens 
to  cause  suffocation,  tracheotomy  or  intubation  will  have 
to  be  performed.  The  piiticnt's  strength  must  be  kept 
U[)  by  proper  nourishment  and  slimulanls. 


Plath  4. 


Croup-tenl  lur  ^ItMniiin;  am]  calonii^l-runiigalLon  ^NunhrupJ '  1  Crnup-tcnt 
open.  The  fumigation -up  pars  tus,  sianding  on  Ihe  [able,  consists  of  a  Bunscn 
burner,  a  tripod,  and  a  plale  cDnlaming  calomel.  3.  (^^,^oTOe^4^^n^\B?^^Qv^■.  wcra^ 
tent  closed,  nurse  watching  the  child  while  lumigariou  Ss  ^cnm,  an. 
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Should  the  patient  appear  to  be  suffocating,  the  nurse 
may,  until  the  arrival  of  the  physician.  tr>-  to  remove  the 
membrane  with  a  cotton-stick  or  with  her  finger ;  in  fact, 
at  such  a  time  she  will  be  Justified  in  doing  anything 
that  will  save^hc  patient's  life.  Calomel  fumigation  (PI. 
4)  often  affords  relief  from  the  urgent  symptoms. 

Whooping  Cough. — Whooping  cough  (pertussis)  be- 
gins with  all  the  symptoms  of  catarrh  of  the  trachea  and 
bronchi  (the  air-pa.ssages),  high  tem[>erature,  and  rapid 
pulse.  About  the  tenth  day  the  cough  becomes  vio- 
lent, the  deep,  loud,  long-drawn,  shrill  inspirations  which 
will  be  heard  are  probably  due  to  spasmodic  contraction 
of  the  glottis.  During  the  attack  the  child  may  become 
perfectly  blue;  the  veins  in  the  neck  become  swollen, 
and  in  some  cases  will  be  thoroughly  exhausted  after 
coughing,  while  in  others  the  child  will  rapidly  recover 
and  continue  to  play.  The  patient  must  be  isolated  from 
other  children,  and  be  given  light  and  nourishing  food; 
the  air  of  the  room  must  be  kept  pure  and  the  temperature 
even.  Steam  inhalations  and  counter-irritants  to  the  chest 
may  be  ordered.  Anything  that  seems  unusual  about  the 
child  must  be  reported.  Should  convulsions  occur,  a 
warm  bath  should  be  given  while  waiting  for  the  doctor, 
and  cold  cloths  be  applied  to  the  head.  The  disease 
may  last  from  four  to  six  weeks,  or  even  longer.  The 
paroxysms  of  coughing  occur  oftener  at  night  than  dur- 
ing the  day,  and  generally,  where  there  are  a  number  of 
children  with  the  disea.se  in  the  same  room,  when  one 
begins  to  cough  the  others  also  begin.  Among  the 
complications  are  chronic  bronchial  catarrh,  pneumo- 
nia, diarrhea,  and  phthisis.  Whooping  cough  is  veiy 
infectious  through  the  discharges  from  the  nose  and 
throat, 
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Influenza  (la  gyippc)  is  an  acute  infectious  disease 
characterized  by  fever,  pains  in  the  head,  back,  and  limhs, 
great  prostration,  chilliness,  sneezing,  hoarseness,  and 
cough. 

Tin-  treatment  is  rest  in  bed  and  liquid  diet.  The  pains 
in  the  head,  chest,  and  Hmbs  may  be  relieved  with  hot 
applications.  Phenacetin,  5  grains  in  half  an  ounce  of 
whisky  every  four  hours,  may  be  given.  It  must  be 
remembered  that  phenacetin  is  very  depressing  on  the 
action  of  the  heart,  and,  though  some  persons  can  take 
doses  of  from  15  to  20  grains,  death  has  been  known 
to  result  from  a  smaller  dose.  This  fact  is  mentioned 
because  the  drug  is  very  carelessly  used,  no  thought 
being  given  to  its  action  on  the  heart;  it  should  not  be 
taken — in  fact,  no  drug  should  be  taken — without  the 
sanction  or  advice  of  a  physician.  The  patient  must 
be  guarded  against  draughts,  and  be  stimulated  if  the 
pulse  indicates  heart-failure.  The  eomfilUalioits  are  ca- 
tarrha!  and  croupous  pneumonia,  inflammation  of  the 
kidneys,  and  heart-failure.  One  attack  does  not  mean 
immunity  from  another. 

Croupous  Pneumonia, — Croupous  pneumonia,  which 
is  acute  inllammation  of  the  proper. substance  of  the  lungs, 
is  generally  confined  to  one  lung;  when  both  lungs  are 
involved  it  is  called  "double  pneumonia."  The  di-sease 
usually  begins  suddenly  with  a  chill  or  a  chilly  feeling 
which  lasts  a  long  time,  high  temperature  (102  to  ]04°  F.), 
pulse  rapid  and  full  (100  to  130  or  above),  sharjj  pain  in 
one  side,  and  the  patient  can  breathe  only  with  difficulty ; 
consequently  the  re.'i  pi  rations  are  quickened  to  thirty-five 
or  forty  per  minute,  they  are  shallow,  and  often  irregular. 
There  is  a  short  dry  cough,  acconipiinied  later  by  a  rust- 
colored  tenacious   spula.   which  nm.st  be  kejit  for  the  ■ 
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doctor's  inspection.  The  bowels  are  constipated,  and 
the  urine  is  scanty  and  high-colored.  Delirium  is  not 
uncommnn. 

About  the  seventh  or  the  ninth  day  there  may  be  a 
sudden  drop  in  the  temperature,  profuse  perspiration,  and 
a  general  improvement  may  take  place,  while  in  severe 
cases  a  sudden  drop  of  temperature  to  subnormal,  small, 
rapid  pulse,  coldness  of  extremities,  and  a  blue  appear- 
ance would  indicate  collapse,  which  must  be  met  with 
stimulants  and  heat  to  the  body  and  a  mustard  plaster 
over  the  heart.  If  the  patient  cannot  swallow,  the  stim- 
ulants must  be  given  per  rectum. 

Until  the  arrival  of  a  physician  the  nurse  may  apply 
to  the  chest  flaxseed  or  mustard  ]>ouIticcs  or  fomenta- 
tions. The  room  must  be  a  sunny  room,  having  an 
open  fire  if  possible,  and  be  kept  well  ventilated,  free 
from  draughts,  and  the  temperature  at  "^o^  F. ;  if  the 
perspiration  is  very  profuse,  the  patient  should  be  wiped 
dry  with  warm  towels,  and  fresh  clothing  which  has  been 
well  aired  be  put  on.  When  the  physician  arrives  he  will 
give  directions,  which  must  faithfully  be  followed.  He 
may  order  ice-bags  or  compresses,  which  will  often  give 
great  relief,  or  hot  poultices,  which  must  be  changed 
every  two  or  three  hours.  Some  physicians  object  to 
poultices  on  account  of  their  weight  and  because  of 
the  frequent  change  fatiguing  the  patient,  and  prefer 
to  envelop  the  chest  in  a  cotton  jacket,  which  can  be 
removed  gradually  by  cutting  off  from  the  bottom  about 
2  inches  each  day.  The  cotton  Jacket  is  readily  made  by 
basting  two  layers  of  sheet  cotton-wool  inside  an  under- 
shirt. Oil  silk  is  basted  on  the  outside  to  prevent  evap- 
oration of  the  moisture  exhaled  from  the  skin.  When 
the   temperature    is   very  high,   cold   baths   are   given. 
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which,  besides  reducing  the  fever,  will  quiet  the  respi- 
rations and  soothe  the  patient 

The  diet  must  be  hquid  and  nourishing — milk,  broths, 
beef-juice,  koumyss,  egg-nog.  wine  whey,  etc.  The  pa- 
tient must  be  kept  in  bed,  perfectly  quiet.  The  prostra- 
tion is  often  great,  in  which  case  there  is  danger  of 
heart-failure.  The  disease  reaches  its  height  about  the 
seventh  or  the  ninth  day.  As  the  patient  improves  the 
diet  is  increased  to  soft  solids— custards,  puddings,  cream 
toast,  eggs,  scraped-beef  sandwiches — gradually  prepar- 


Fic  ?j.-S[>uluni-cup :  a.  the  cup;  a,  ikepipcrllnliii. 


ing  the  way  for  a  more  solid  diet.  Pneumonia  is  a  self- 
limited  disease ;  hence  the  nurse  must  do  all  in  her 
power  to  support  life  until  it  has  run  its  course.  It  is 
also  infectious  through  the  expectorations ;  the  sputum- 
cup  (Fig.  70),  lined  with  paper,  which  can  be  tiiken  out 
and  burned  and  the  cup  boiled  .about  three  times  a  day, 
should  be  used  to  receive  iJie  expectorations. 

Bronchitis. — Bronchitis,  which  is  an  inflammation  of 
the  bronchial  tubes,  is  caused  by  exposure  to  cold,  es- 
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pccially  wlicii  the  body  has  been  overheated.  It  is  also 
3  complicniion  of  some  of  the  infectious  diseases — mea- 
sles, influenza,  and  typhoid  fever.  An  acute  attack  begins 
with  chilliness,  a  sore  and  tight  feeling  in  the  chest,  in- 
creased by  coughing,  which  at  first  is  dry,  but  later  is 
accompanied  by  a  muco-piitulent  sputum,  which  becomes 
very  profuse  as  convalescence  sets  in  ;  the  temperature 
is  100  to  101°  F.,  with  a  corresponding  increase  of  the 
pulse.  Hot  mustard  poultices  or  fomentations  must  be 
applied  to  the  chest,  and  hot  drinks  and  hot  mustard 
foot-baths  be  given.  For  the  relief  of  the  dyspnea,  which 
is  difficulty  in  breathing,  the  patient  must  be  raised  into 
the  best  breathing  position  possible  and  be  given  inhala- 
tions of  steam.  If  the  breathing  is  very  difficult,  the 
patient  apparently  dying  from  suffocation,  an  emetic 
should  be  given  to  expel  the  mucus  from  the  tubes,  and 
heat  applied  over  the  heart. 

The  air  of  the  room  must  be  kept  moist  and  the  tem- 
pcTature  even  (70°  P.).  The  diet  should  be  liquid.  The 
patient  must  be  guarded  from  all  draughts,  the  bowels 
be  kept  open,  and  stimulants  be  given  if  the  pulse  indi- 
cates heart-failure. 

Asthma  also  calls  for  heat  over  the  heart  and  lungs, 
inhalations  of  steam,  hot  drinks,  hot  foot-baths,  and 
plenty  of  fresh  air. 

Pleurisy. — I'leurisy  is  inflammation  of  the  pleura,  the 
membrane  covering  the  lungs.  The  symptoms  are  severe 
pain  or  "  stitch  "  in  the  side,  short,  dry  cough,  and  short- 
ness of  breath,  owing  to  the  pain  caused  the  patient  in 
breathing.  There  may  be  little  or  no  expectoration,  and 
the  cough  may  be  suppressed  on  account  of  the  pain 
the  coughing  gives  the  jKitient.  Hot  mustard  fomenta- 
tions should  be  applied  over  the  seat  of  the  pain,     If 
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there  be  no  mustard  at  hand,  plain  fomentations  or 
a  flaxseed  poultice  may  be  used;  the  patient  should 
be  propped  up  with  pillows,  thus  making  the  breathing 
easier. 

If  there  is  effusion  of  liquid  into  the  pleural  cavity, 
the  amount  of  urine  passed  may  be  very  small.  The 
amount  excreted  must  be  measured  and  reported.  An 
increase  in  the  amount  is  a  vt^ry  good  sign,  as  it  shows 
that  the  effusion  is  being  absorbed.  The  effusion  into 
the  cavity  causes  pressure  upon  the  heart,  the  lungs, 
and  other  organs,  which  may  be  pushed  out  of  place; 
paracentesis  or  tapping  is  then  performed,  and  the 
amount  of  liquid  drawn  may  vary  from  a  pint  to  three 
quarts. 

Empyema. — Sometimes  the  collection  of  fluid  in  the 
pleural  cavity  becomes  purulent;  then  we  have  what  is 
called  "empyema."  For  this  condition  the  pus  is  removed, 
a  drainage-tube  is  inserted,  and  an  antiseptic  dressing  put 
on.  In  simple  cases,  when  only  a  small  opening  is  made 
with  a  large  hypodermatic  needle  or  a  very  small  trocar, 
a  piece  of  adhesive  plaster  or  collodion  dressing  will  be 
sufficient  to  cover  the  opening.  The  nurse  of  course 
prepares  antisepticalty  for  the  operation.  It  is  remark- 
able to  see  the  great  change  for  the  better  that  takes 
place  after  the  operation,  providing  there  are  no  com- 
plications. 

The  temperature  must  carefully  be  watched;  its  rise 
may  indicate  a  fresh  collection  of  pus  in  the  cavity. 
In  case  of  emergency,  when  the  cavity  has  rapidly  filled 
up  and  the  patient  is  in  danger  of  dying  during  the  ab- 
sence of  the  physician,  the  nurse  will  be  justified  in  draw- 
ing off  some  of  the  fluid,  but  it  is  generally  well  to  ask 
the  attending  physician,  if  he  lives  at  a  distance  and  tlie 
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nurse  is  distant  from  other  medical  aid,  what  he  would 
like  her  to  do  in  this  emergency. 

Angina  pectoris  is  a  neurosis  of  the  heart  associated 
in  many  cases  with  disease  of  the  base  of  the  aorta  and 
of  the  blood-vessels  of  the  heart.  It  is  characterized  by 
paroxysms  of  agonizing  pain  in  the  region  of  tiie  hi;art 
and  extending  into  the  arms  and  neck,  intense  oppression, 
a  sensation  of  impending  death,  pallor  of  the  face  fol- 
lowed by  profuse  perspiration,  etc.  During  the  attack 
the  nurse  nuy  apply  heat  to  the  chest  and  give  alco- 
holic stimulants. 

Acute  gaatritiB,  acute  inflammation  of  the  stomach, 
may  follow  the  taking  of  too  much  food,  of  improjier 
food  (irritating  or  decomposed  food),  alcohol,  fluids  that 
are  too  hot,  corrosive  or  irritant  poi^^ons,  etc. 

The  symptoms  in  mild  cases  arc  thc^e  of  mild  indiges- 
tion. In  severer  cases  there  occur  burning  pain  in  the 
epigastrium,  nausea,  vomiting,  slight  fever,  etc.  In  ex- 
tremely severe  cases,  such  as  follow  the  ingestion  of 
irritant  or  corrosive  poisons,  there  occur,  in  addition  to 
the  foregoing  symptoms,  intense  thirst,  small,  feeble, 
rapid  pulse,  general  manifestations  of  collapse,  and  fre- 
quently death. 

Treatment  of  GaslHlis. — ^A  physician  must  be  sum- 
moned, and  in  the  mean  time  the  nurse  can  apply  hot 
fomentations  or  a  mustird  pla.ster  over  the  seat  of  pain. 
If  it  is  known  that  a  poison  has  been  taken  within 
a  short  time,  she  should  try  to  wash  out  the  stomach, 
which  operation,  in  the  absence  of  the  stomach-pump, 
can  easily  be  done  by  using  a  fountain  syringe  or  by 
giving  large  quantities  of  warm  water  to  drink  until  the 
gastric  contents  become  clear.  The  patient  must  be  fed 
by  enemata,  and  the  stomach  be  given  absolute  rest  for  a 
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few  days,  unless  otherwise  ordered ;  then  the  ni:rsc  should 
begin  the  feeding  with  a  few  drops  of  milk  and  lime-water, 
equal  parts;  if  this  is  retained,  she  should  gradually  in- 
crease the  dose  and  the  interval  between  the  doses, 
Crushed  ice.  ice-cream,  iced  champagne,  or  very  cold 
Seltzer  water,  given  in  very  small  quantities,  will  often  be 
retained.  The  patient  should  be  fed  slowly,  and  the  diet 
gradually  be  worked  up  to  egg-nog.  oyster-broth,  raw 
oysters,  arrowroot,  custards,  etc.,  though  the  change  of 
diet  niu'^t  not  be  made  without  the  physician's  orders, 

PeritonitiB  is  inflammation  of  the  peritoneum,  the 
serous  membrane  lining  the  abdomen.  Peritonitis  may 
be  due  to  blows  upon  the  abdomen,  to  inflammation  of 
any  of  the  organs  in  the  abdomen  covered  by  the  peri- 
toneum (esjjecially  the  vermiform  appendixi,  or  it  may  fol- 
low an  operation  upon  the  abdomen.  It  may  also  occur 
in  typhoid  fever  after  perforation  of  the  bowel,  the  contents 
of  the  latter  escaping  iiito  the  abdomen  and  the  peritoneum 
becoming  inflamed,  There  may  be  a  chill,  severe  pain 
in  the  abdomen,  which  is  distended  and  tender,  vomiting, 
constipation,  hi^h  ttmi^erature  (from  lOl  to  103°  F,), 
small,  rapid  pulse,  and  high  and  shallow  respiration, 
owing  to  the  pain  caused  by  breathing.  The  expression 
of  the  face  is  drawn  and  anxious.  The  patient  when  in 
bed  lies  on  the  back  with  the  knees  drawn  up,  which 
position  relaxes  the  muscles  of  the  abdomen.  A  roil  or 
a  pillow  placed  under  the  knees  will  remove  the  strain 
that  the  patient  has  to  make  in  order  to  keep  up  the 
knees. 

TreatiHfHt. — Poultices  or  fomentations  arc  applied  to 
the  abdomen,  and  the  weight  of  the  bed-clothes  re- 
lieved by  a  cradle.  The  nurse  must  not  give  purgatives 
on  her  own  responsibility.     Wlien  convalescence  begins 
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tlic  palit-nt  should  be  fed  well  with  nourishing  food,  but 
return  to  solids  should  not  be  made  without  the  phys- 
ician's orders.  The  nurse  will  know  at  the  end  of  a  few 
daj's  if  llic  patient  is  to  live  or  to  die  :  if  death  is  imnii- 
nent,  there  will  be  loss  of  strength  and  collapse. 

If  the  peritonitis  is  the  result  of  perforation  of  the 
bowel,  as  in  typhoid  fever,  hot  fomentiitions  must  be 
applied,  the  patient  to  be  kept  absolutely  quiet,  and  the 
foot  of  the  bed  elevated.  Gas-accumulation  can  be  re- 
lieved by  inserting  a  rectal  tube. 

Appendicitis  is  Inflammation  of  the  vermiform  appen- 
di.x.  the  inflammation  being  sometimes  due  to  the  pres- 
ence in  the  appendix  of  foreign  bodies,  such  as  grape-, 
lemon-,  orange-,  or  melon-seeds,  or  concretions  of  fecal 
matter;  other  causes  are  intestinal  catarrh,  a  blow  on 
the  abdomen,  unusual  physical  efforts,  or  cold.  Ap- 
pendicitis is  more  common  in  men  than  in  women  for 
various  reasons.  Men  work  harder  and  arc  subject  to 
more  violence  than  women.  The  appendix  is  supplied 
with  blood  from  one  artery,  a  branch  of  the  mesenteric 
artery  wliich  supplies  the  cecum.  Ciifurrhal  afpouU- 
citU  is  generally  caused  by  extension  of  catarrh  of  the 
cecum  to  the  appendi.'<.  If  an  abscess  forms,  an  opera- 
tion is  necessary  or  [jcrforation  may  t.ikc  place,  re- 
sulting in  septic  peritonitis  and  death  within  a  very  few 
days.  The  operation  is  also  considered  in  the  catarrhal 
form,  as  the  patient  is  always  liable  to  recurrent  attacks, 
each  subsequent  attack  increasing  the  danger  to  life,  that 
may  result  in  perforation  and  general  peritonitis.  Per- 
foration is  a  dreaded  complication  caused  by  the  rupture 
of  an  abscess  into  the  peritoneal  cavity.  The  symptoms 
of  perforation  are  sudden  pain,  a  small,  wiry  pulse,  and 
subnormal  temperature;  or  there  may  be  a  rise  of  tem- 
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iwratiirc.  and  the  distention  of  the  abdomen  may  be 
increased. 

Thf  symploiiis  of  appeitdkitis  arc  severe  pain,  swelling, 
rigidity  of  llie  muscles,  and  tenderness  on  the  right  side  of 
the  lower  part  of  the  abdomen,  rise  of  temperature,  consti- 
pation, etc.  Frequently  the  patient  vomits  at  the  onset  of 
the  disea.se ;  later,  vomiting  may  recur — a  very  bad  sign. 

A  patient  ill  with  peritonitis  lies  in  bed  with  both  knees 
drawn  up,  and  usually  in  appendiciti.s  the  same  position 
is  assumed,  or  the  right  knee  alone  may  be  drawn  up. 

The  treatment  is  medical  and  surgical.  For  a  catar- 
rhal attack  the  treatment  is  absolute  re.st  on  the  back, 
liquid  diet,  an  ice-bag,  or  hot  turpentine  or  mustard 
fomentations  or  poultices.  The  appendix  is  removed 
when  tliere  is  an  abscess  and  also  in  case  of  perfora- 
tion {unless  the  shock  is  too  great). 

The  writer  here  desires  to  impress  upon  the  nurse  the 
absolute  necessity  of  perfect  anti.sepsis  for  this  opera- 
tion, as  it  can  only  be  successful  when  she  has  obtained 
thorough  surgical  cleanliness.  The  source  of  infection 
at  all  operations  (not  only  when  the  abdominal  cavity 
is  to  be  opened)  is  often  the  h<inds  of  the  surgeon,  the 
a^isistant.  or  the  nurse,  and  the  instruments,  sponges,  and 
dressings ;  any  fault  or  neglect  on  the  part  of  the  nurse, 
no  matter  how  smull,  may  cost  the  patient  his  life. 

The  work  of  the  nurse  until  the  arrival  of  the  surgeon, 
who  must  be  summoned  immediately,  lies  in  securing  for 
the  patient  perfect  rest  and  quiet.  The  bowels  must  be 
moved  with  a  soapsuds  or  an  oil  enema,  gently  and  care- 
fully given.  When  the  surgeon  arrives  he  will  decide  as 
to  the  line  of  treatment ;  if  an  o|jeration  is  decided  upon. 
everything  must  be  prepared  antiscplically  as  nearly  as 
possible  under  the  existing  circumstances. 
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The  question  is  often  a-^ked,  whether  a  nurse  is  jutiti- 
fied  in  giving  morphhi  before  the  arrival  of  the  doctor. 
A  safe  rule  for  the  nurse  is  never  to  give  morphin  in  any 
acute  abdominal  condition  (or  in  any  other  condition) 
without  specific  directions  from  the  doctor.  The  mor- 
phin masks  the  symptoms  so  that  the  physician  cannot 
judge  the  case  properly,  it  may  stupefy  the  patient  so 
that  he  cannot  give  clear  answers  to  questions,  and  it 
frequently  produces  undesirable  effects  in  case  an  opera- 
tion has  to  be  performed.  Usually  sufficient  temporary 
amelioration  of  the  pain  maybe  produced  by  an  ice-bag, 
or  sometimes  by  a  hot-water  bag. 

After  a  catarrhal  attack,  when  the  appendix  has  not 
been  removed,  the  [wtient  must  be  very  careful  with 
regard  to  diet  and  personal  hygiene,  and  should  wear 
a  flannel  abdominal  protector,  because  sudden  changes 
of  temperature  are  liable  to  affect  the  bowels,  which  are 
very  sensitive,  and  cause  a  recurrent  attack. 

Dysentery  is  inflammation  of  the  mucous  membrane 
of  the  large  intestine.  The  symptoms  are  chilliness,  some 
fever,  small  and  frequent  movements  from  the  bowels 
mixed  with  blood  and  mucus,  and  tenesmus,  or  constant 
straining  and  painful  efibrts  to  evacuate  the  bowels.  Dys- 
entery begins  with  diarrhea,  straining,  griping  pains  in 
the  abdomen,  which  is  very  lender,  and  the  characteristic 
movements,  which  arc  very  offensive  and  which  must  be 
thoroughly  disinfected. 

Treatment. — The  patient  must  be  put  to  bed  and  use 
the  bed-pan  in  his  defecations;  he  must  not  be  per- 
mitted to  get  up,  as  there  is  danger  of  ulceration, 
perforation  of  the  intestine,  and  peritonitis.  A  cathar- 
tic of  magnesium  sulfate.  2  teaspoonsful,  or  i  ounce 
of  castor  oil  with   15  drops  of  laudanum,  should   be 
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given  to  clear  the  bowels  of  tht;  irritating  substance; 
tlic  laudanum  will  relieve  the  pain  and  the  desire  to 
stool.  Hot  turpentine  or  mustard  poultices  or  fomenta- 
tions should  be  applied  to  the  abdomen. 

The  eiiel  should  be  liquid — boiled  milk,  gruels  of 
flour, coni-starch.orarrowrout.  Thebed-linen  and  body- 
liiirn  must  be  kept  perfectly  clean  and  clianyed  often. 
Dysentery  is  not  contagious,  but  if  the  movements  are 
not  di.sinfccted,  they  decompose  and  the  epidemic  form 
may  result 

Cholera  morbus,  which  is  inflammation  of  the  mu- 
cous membr.ine  of  the  stomach  and  intestine,  is  caused 
by  irritating  food,  such  as  unripe  or  decayed  fruit  and 
vegetables,  and  also  by  sudden  changes  in  temperature. 
There  are  severe  cramps  in  the  stomach  and  abdomen, 
violent  vomiting  and  purging,  the  discharges  later  resem- 
bling rice-water ;  great  prostration. 

Treatment. — Hot  applications  to  the  abdomen  and 
body  must  be  resorted  to  at  once,  and  stimulants  ad- 
ministered if  necessary.  Ice  will  relieve  the  intense 
thirst.  A  liquid  diet  must  be  given — milk,  gruels, 
broths,    and    egg-nog. 

Acute  Diarrhea. — In  treating  acute  diarrhea  the  pa- 
tient must  be  put  to  bed  and  fed  on  liquid  diet — boiled 
milk,  corn-starch,  rice  and  flour  gruels,  etc.  A  laxative  of 
castor  oil  i  ounce  and  laudajium  15  drops  may  be  givx-n 
to  remove  the  irritant  and  relieve  the  pain. 

Uremia  is  caused  by  the  retention  in  the  blood  of , 
certain  waste  materials  which  should  have  been  eliminated 
by  the  kidneys. 

Uremia  may  abruptly  begin  with  convulsions,  followed 
by  coma,  or  there  m.iy  be  premonitory  symptoms,  some 
of  which  arc  headache,  nausea,  vomiting ;  scanty  uriiiQ 
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deficient  in  mv^i ;  liimncbis  of  vision  ;  the  mind  dull,  deep- 
ening into  stupor,  followed  by  coma.  Sometimes  covul- 
sions  precede  the  coma,  which  terminates  in  death  unless 
the  poison  causing  the  attack  is  rapidly  eliminated.  The 
pulse  is  slow  and  full ;  temperature  subnormal.  When 
the  convulsions  occur  they  may  rapidly  take  place  one 
after  the  other,  the  patient  generally  being  unconscious 
between  the  attacks.  The  pulse  tluring  the  convulsions 
may  be  found  small  and  rapid,  and  the  temperature  be 
raised. 

Tiw  treatment  must  be  prompt.  If  the  nurse  is  far 
from  medical  aid,  the  first  thing  to  be  done  is  to  put 
something  between  the  patient's  teeth  to  prevent  the 
tongue  being  bitten.  The  patient  should  then  be  given 
a  hot  pack  or  a  hot-air  bath,  which  will  increase  the 
activity  of  the  skin  and  aiso  act  as  a  sedative. 

The  bowels  must  be  moved  with  salts  or  by  an  enema. 
The  second  convulsion  can  be  controlled  by  giving  a 
little  ether  if  it  is  at  hand;  If  not,  then  the  hot  bath 
should  be  repeated,  hot  drinks  be  given,  heat  applied 
over  the  kidneys  and  li>  the  feet,  cold  to  the  head. 
If  the  pulse  is  weak,  heart  siimulants  should  be  admin- 
istered. Uremia  may  occur  in  scarlet  fever,  pregnancy, 
Bright's  disease,  and  in  other  diseases. 

Cerebro-spioal  meiiingitis  is  an  infectious  disease 
beginning  with  a  chill,  very  severe  headache,  pain  in  the 
muscles  of  the  neck  and  back,  that  very  soon  become 
rigid,  so  that  the  head  is  bent  backward  and  the  back 
is  straightened;  the  arms  and  legs  are  flexed;  vomit- 
ing, delirium,  and  constipation  are  present;  there  may 
be  intolerance  of  light  and  sound  and  deafness  or  blind- 
.  ncss.  After  a  few  days  a  spotted  rash  may  appear. 
The  disease  attains  its  height  in  a  very  few  days,  and 
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the  tcmpctaturc  may  rise  to  105°  F.  or  higher,  with 
convulsions,  stupor,  coma,  and  death,  or  the  symptoms 
may  gradually  disappear  and  the  case  end  in  convales- 
cence. 

Treatment. — Ice-bags  or  ice  poultices  are  applied  to  the 
back  of  the  neck  and  spine,  and  it  is  a  good  plan  to  apply 
heat  to  the  extremities  to  avoid  any  deprcssinj;  effect  from 
the  cold.  The  diet  must  be  liquid.  If  thu  patient  can- 
not swallow,  he  must  be  fed  by  enemas,  and  the  nurse 
should  do  all  in  her  power  to  sustain  life.  Stimulants 
must  be  given  if  the  pulse  indicates  heart -failure. 

Cerebral  apoplexy,  or  cerebral  hemorrhage,  is  caused 
by  the  bursting  of  a  blood-vessel  in  the  brain,  which 
accident  may  be  due  to  disease  of  the  cerebral  blood- 
vessels. The  size  of  the  clot  varies,  it  may  merely  be  a 
capillary  oozing,  or  it  may  fill  a  hemisphere  of  the  brain, 
and  the  amount  of  paralysis  is  due  to  the  .situation  and 
the  size  of  the  clot.  If  the  clot  is  small,  the  paralysis 
may  be  slight  and  finally  tli.sappear. 

The  premonitory  symptoms  are  headache,  dizziness, 
languor,  ringing  in  the  ears,  and  a  numb,  weak  feeling 
on  the  affected  side,  and  there  may  be  gradual  paralysis 
without  unconsciousness. 

If  an  attack  comes  on  suddenly,  the  patient  either  falls 
back  in  his  chair  or  to  the  ground  unconscious ;  the  face 
is  flushed,  the  breathing  stertorous,  noi.sy.  and  slow,  and 
the  cheeks  puff  out  at  each  breath;  the  pulse  is  slow  and 
full,  and  the  temperature  subnormal,  due  to  shock.  The 
pupils  may  be  unevenly  contracted. 

Treatment. — The  head  and  shoulders  must  be  elevated, 
the  clothing  about  the  neck  be  loosened,  ice  applied  to 
the  head  (particularly  to  tlie  affected  side),  and  heat  to 
the  feet  and  the  body.     The  mucus  must  be  wiped  from 
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the  mouth  and  throat.  There  should  be  given  a  cathar- 
tic of  croton  oil,  3  drops  in  a  little  sweet  oil  or  glycerin, 
dropped  on  the  back  of  the  tongue,  where  it  will  be  ab- 
sorbed, and  the  bowels  be  emptied  by  enemas.  Stimu- 
lants must  not  be  given  unless  ordered  by  the  doctor  or 
unless  the  pulse  is  feeble,  as  they  increase  the  hemor- 
rhage into  the  brain.  To  obtain  invohoitary  swailotfing 
the  liquid  or  powder  is  placed  far  back  on  the  tongue 
and  the  nostrils  and  lips  are  closed. 

The  nurse  must  watch  for  convulsions,  which  may  be 
tonic  or  clonic.  A  Ionic  convulsion  is  a  continued  rigid 
contraction  of  a  muscle  or  muscles,  while  a  flonic  con- 
vulsion consists  of  alternate  contractions  and  relaxations 
of  the  muscle  or  muscles.  As  a  convulsion  may  begin 
tonic,  it  is  verj'  important  fur  the  nurse  to  notice  in  what 
part  of  the  body  tile  convulsion  begins,  and  if  the  pupils 
of  the  eyes  change  during  the  day,  or  if  they  remain 
dilated  or  contracted,  or  if  they  are  unevenly  contracted. 

If  recovery  takes  place,  the  patient  must  have  nourish- 
ing and  easily  digestible  food.  He  will  need  the  most 
careful  nursing  on  account  of  the  paralysis.  The  nurse 
should  guard  against  bed-sores  by  keeping  the  patient 
and  the  bed  perfectly  dry  and  clean.  The  patient  must 
be  kept  absolutely  quiet  and  free  from  all  mental  excite- 
ment: another  shock  generally  follows  the  first,  as  the 
blood-vessels  of  the  brain  are  in  a  diseased  condition.  A 
certain  amount  of  paralysis  usually  remains,  according 
to  the  degree  of  severity  of  the  case.  One  patient  may 
recover  consciousness,  be  thoroughly  sensible  of  evcry- 
diing  that  is  being  said  and  done,  but  be  totally  unable 
to  speak,  this  difficulty  lying  not  with  the  muscles  of 
the  tongue,  but  in  the  brain.     Another  patient  may  be 
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able  to  utter  wortk,  but  unable  to  connect  thetn  so  as 
to  make  himself  inlclli^^ible.  Because  a  patient  is  unable 
to  speak  it  does  not  rollow  that  he  is  also  deaf.  Many 
times  the  hearing  is  very  acute,  the  faintest  whisper  be- 
ing heard;  hence  the  nurse  must  be  very  careful  as  to 
what  she  says  when  Jn  the  patient's  room. 

Differential  Diagnosis. — As  apoplexy  is  often  mistaken 
for  intoxication  or  for  opium-poisoning  when  the  patient 
is  found  in  the  street,  it  will  be  well  for  the  nurse  to  re- 
member that  in  apoplexy  there  Is  unconsciousness,  ster- 
torous breathing,  and  paralysis,  the  movements  of  the 
patient  being  confined  to  the  sound  side  of  ihe  body; 
the  pupils  of  the  eyes  may  be  found  contracted  or  dilated 
or  uneven.  This  contraction  denotes  irritation,  and  the 
dilatation  denotes  compression  of  the  brain.  In  opium- 
poisoning  the  pupils  are  very  narrowly  contracted — the 
size  of  a  pin's  head;  there  is  unconsciousness,  but  no 
paralysis.  In  inioxuation  the  pupils  may  be  contracted 
or  moderately  dilated,  dilating  still  more  as  the  patient 
comes  to  his  senses.  The  smell  of  alcohol  on  the  breath 
is  of  no  assistance  in  detL-rmining  ihe  condition  of  the 
patient,  as  spirituous  liquor  may  have  been  given  by  the 
first  pLTsnn  who  found  the  unconscious  patient. 

Paralysis. — Hemiplegia  is  paralysis  of  one  side  of  the 
body ;  paraplegia  Is  paralysis  of  the  lower  half  of  the 
body ;  and  monoplegia  is  paralysis  of  one  limb,  such  as 
an  arm  or  a  leg.  By  paralysis  is  meant  total  loss  of 
power  or  motion  and  of  sensation ;  that  is,  the  patient 
cannot  move  the  part  paralyzed  because  there  is  no 
power  or  motion  in  it,  neither  may  there  be  any  feel- 
ing or  sensation.  When  the  loss  of  powur  is  only  par- 
tial, this  condition  is  called  "paresis."     It  will  be  appro- 
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priate  to  say  here  that  the  nerves  have  their  seat  in  the 
brain,  and  at  the  base  of  the  brain  they  cross  from  side 

to  side ;  those  at  the  riyht  side  supply  the  left  .side  of  the 
body,  and  those  at  the  left  side  supply  the  right  side  of 
the  body,  so  when  the  right  side  of  the  brain  is  injured 
or  diseased  it  is  thi;  left  side  of  the  body  which  is  para- 
lyzed, and  vice  versa. 

The  treatment  of  paralysis  consists  in  good  hygienic 
surroundings.  Extreme  cleanliness  is  necessary  to  pre- 
vent the  formation  of  bed-sores.  Massage  and  electri- 
city are  employed,  which  in  some  cases  have  effected 
partial  and  even  complete  recovery. 

There  is  complete  helplessness  of  patients  In  this  class 
of  cases;  they  are  totally  depemient  upon  the  nurse; 
they  feel  their  helplessness  very  keenly,  and  also  appre- 
ciate the  kindness  an<l  cheerfulness  with  which  the  nurse 
does  evL-rj'thing  for  them. 

Epilepsy. — Epilepsy  is  a  disease  of  the  nervous  sys- 
tem, characterized  by  attacks  of  sudden  loss  of  con- 
sciousness and  coordination,  with  tonic  and  clonic  convul- 
sions. The  attack  may  occur  either  with  or  without 
warning.  The  patient  may  fall  to  the  ground  entirely  un- 
conscious, with  a  pale  face  and  the  breathing  be  almost 
stopped.  After  a  few  seconds  this  passive  condition 
passes  away  and  there  follow  convulsions,  which  cease 
after  a  few  minutes,  and  the  [xUient  falls  into  a  deep, 
heavy  sleep,  awakening  without  knowing  what  has  hap- 
pened. The  patient,  however,  may  fall,  remain  uncon- 
scious, and  recover  in  a  few  minutes.  In  the  milder 
form  the  patient  suddenly  stands  still  or  may  pause  in 
what  she  is  doing,  then  recovers  her  senses  and  continue 
her  work.  After  the  severe  attack  there  generally  re- 
main headache,  despondency,  and  a  very  tired  feeling. 
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Some  patients  have  the  attacks  only  in  the  daytime, 
while  others  have  them  at  night.  Some  pationts,  again. 
can  tet!  when  an  attack  is  coming  on,  atid  by  doing  cer- 
tain things  can  ward  it  off,  as,  for  instance,  by  rubbing  the 
part  where  the  sensation  is  first  felt,  or  if  the  thumbs  or 
toes  turn  in  by  straightening  them  out.  This  sensation 
is  called  the  "aura  epik-ptica ;"  that  is,  the  sensation 
which  sometimes  comes  before  an  epileptic  fit  and  by 
which  the  patient  can  tell  when  the  fit  is  coming  on. 

The  Ireatminl  of  epilepsy  lies  in  first  putting  something 
between  the  patient's  teeth  to  prevent  the  tongue  being 
bitten ;  then  in  loosening  the  clothing  about  the  neck 
and  chest,  and  in  not  restraining  the  patient  unless  the 
body  movements  are  excessive,  in  which  case  the  arms 
and  legs  are  grasped  and  the  movements  followed.  One 
can  thus  keep  the  patient  from  hurting  licrsclf  or  others. 

The  nurse  must  notice  the  eyes — are  tlicy  fixed?  arc 
the  pupils  dilated? — the  color  of  the  face,  and  on  which 
side  the  convulsions  began,  and  whether  the  unconscious- 
ness is  complete  or  partial.  Epileptic  patients  should  never 
be  left  alone,  but  should  be  watched  day  and  night,  as  a 
fit  of  temporary  insanity  may  take  the  place  of  convul- 
sions and  the  patient  may  injure  herself  or  others. 

The  patient  must  be  kept  .free  from  all  mental  and 
physical  excitement,  and  take  plenty  of  exercise  in  the 
open  air.  Tiie  diet  may  chiefly  be  vegetable.  A  free 
action  of  the  bowels  should  be  secured  each  day. 

Hysteria  is  very  often  mistaken  for  epilepsy,  though 
one  can  generally  recognize  hysteria  by  noticing  that 
the  patient  takes  care  not  to  hurt  herself;  she  cannot 
bear  the  eyeball  to  be  touched;  there  is  no  grinding 
of  the  teeth  nor  biting  of  the  tongue,  nor  the  complete 
unconsciousness  found  in  epilepsy.     There  are  different 
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forms  of  hysteria,  from  simple  fits  of  laughing,  crying, 
and  screaming,  and  imagining  all  sorts  of  ills  and  ail- 
ments, to  hysterical  convulsions,  paralysis,  and  insanity. 
In  dealing  with  this  class  of  patients,  and  indeed  with  all 
nervous  patients,  the  nurse  needs  an  ample  amount  of 
patience,  tact,  and  firmness.  A  strict  watch  must  be 
kept  over  such  patients ;  they  are  very  skilful  in  deceiv- 
ing their  attendants ;  frequently  morphin  and  other  things 
received  from  friends  are  hidden  in  the  bed  and  taken 
when  the  nurse  is  attending  to  other  duties.  Various 
treatments  are  prescribed  for  the  simple  form,  from  a 
cold  bath  to  an  emetic,  the  patient  being  under  the  im- 
pression that  she  is  taking  morphia ;  the  violent  vomiting 
and  retching  that  ensue  cure  both  the  hysteria  and  the 
morphin  habit,  but  moral  suasion  must  be  tried  first. 
In  some  cases  there  is  also  complete  loss  of  sensation 
in  certain  parts  of  the  body,  while  in  other  cases  there 
is  pain  in  the  head,  stomach,  abdomen,  and  limbs.  This 
pain  is  not  imaginary  to  the  patient;  to  her  it  is  very 
real  and  calls  for  treatment.  Through  love  for  sym- 
pathy, however,  the  patient  will  pretend  to  have  pain 
when  she  has  none,  and  when  her  attention  is  drawn 
to  other  things  the  pain  will  vanish. 

It  is  the  same  with  hysterical  paralysis:  the  patient 
really  believes  that  she  is  paralyzed  and  cannot  walk. 
Encouragement  does  a  very  great  deal  for  this  imaginary 
condition,  and  frequently  patients  will  gradually  improve 
if  encouraged  to  walk,  and  the  paralysis  will  disap[>ear 
in  a  very  short  time.  All  excitement  must  carefully  be 
avoided,  and  hysteria  must  never  be  mentioned  before 
the  patient.  Glolms  hyslcrkus  is  a  feeling  of  choking,  a 
sensation  as  of  a  ball  rising  in  the  throat. 

Neurasthenia  is  nervous  prostration  brought  on  by 
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overwork  and  study  and  by  other  causes.  Mora]  treat- 
mcni  is  of  zs  much  importance  here  as  in  hj-steria.  with 
(he  exception  tlial  one  cannfit  sj-mpathizc  with  an  hyster- 
ical poticnt.  while  a  patient  ill  with  neurasthenia  requires 
sympathy,  ti^rthcr  with  the  firmness,  kindness,  and  en- 
couragement that  are  used  in  hysteria. 

The  treatment  of  nervous  prostration  and  ako  of  the 
severe  forms  of  hysteria  is  known  as  the  rest  aire,  which 
ts  complete  isolation  from  family  and  friends  and  perfect 
rest  of  mind  and  body.  The  patient  is  allowed  to  see  no  one 
but  the  physician  and  nurse,  since  the  presence  of  friends 
requires  conversation  and  mental  cffbrL  Absolute  rest  in 
bed  is  necessary.  The  food  must  be  nourishing,  easily 
(figestiblc.  and  given  at  regular  intervals.  Massage  and 
electricity  are  employed  to  take  the  place  of  active  exer- 
cise. For  the  treatment  to  be  successful  the  rules  laid 
down  by  the  physician  must  be  faithfully  carried  out 

Dropoy  in  an  unnatural  collection  of  fluid  in  the  tis- 
sues or  the  cavities  of  the  body.  Cardiac  dropsy  usually 
begins  in  the  feet  and  ascends. 

IH&beteB  is  of  two  kinds — diabetes  mellitits.  charac- 
terized ljy  the  presence  of  grape-sugar  in  the  urine,  and 
diabetes  insipidus,  characterized  by  the  excretion  of  a 
Verj-  lar^c  quantity  of  pale  untie  of  a  low  specific  gravitj-, 
and  generally  free  from  albumin  and  sugar.  In  diabetes 
mcllttus  the  urine  is  increased  in  quantity.  Sometimes 
the  amount  passed  in  the  twenty-four  hours  is  verj*  large, 
from  2  to  6  quarts;  the  specific  gravity  of  the  urine 
ranges  from   1015  to   1050. 

.Vnrsing. — The  diet  should  be  restricted  in  this  db- 
easc;  cverytliing  containing  starch  or  sugar  being 
omitted,  saccharin  and  glycerin  being  substituted.  It 
wilt  be  the  nurse's  duty  to  keep  an  accurate  account 
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of  the  amount  and  frequency  of  urine  passed,  and  also 
to  see  that  only  the  diet  ordered  by  the  physician  is 
given. 

Rheumatiem. — Acute  articular  rkettmatism  is  cha- 
racterized by  inflammation  of  the  joints.  There  is  also 
hijjlj  temperature  (103  to  104°  F.,  and  sometimes  higher) 
profuse  acid  perspiration,  pain,  tenderness,  and  swelling 
of  the  affected  joints. 

Nursing. — The  bed  should  be  made  up  with  blankets, 
and  a  flannel  bed-gown  be  worn  by  the  patient,  for  the 
reason  that  sheet.s  and  gowns  of  muslin  become  very 
wet  and  cold  with  the  perspiration.  The  utmost  gen- 
tleness must  be  observed  when  changing  the  bed-  and 
body-linen  or  when  changing  the  position  of  the  patient, 
because  of  the  extreme  pain. 

The  room  must  be  kept  of  nxn  tcmpcrahtre  (68°  F.), 
and  the  patient  be  guarded  against  all  draughts,  the 
affected  joints  being  wrapped  in  cotton  batting.  The 
diet  should  consist  of  milk,  soups,  egg-nog,  etc.  and  the 
thirst  relieved  with  lime-  or  lemon-juice. 

The  medicinal  treatment  is  generally  salol,  salicylic 
acid,  and  salicylate  of  sodium  to  relieve  the  pain  and 
reduce  the  temperature.  When  giving  the  salicylates 
the  nurse  must  watch  for  the  physiological  effects,  which 
are  noises  in  the  ears,  deafness,  nausea,  vomiting,  perspi- 
ration, and  delirium.  The  fever  may  be  controlled  by 
the  cold  [jack  or  cold  bath,  or  bathing  with  tepid  water. 
Mas.'^age  and  electricity  are  often  employed. 

The  pain  may  move  from  joint  to  joint,  or  may  affect 
only  one  joint.  When  only  one  joint  is  affected,  it  is 
called  "monoarticular"  rheumatism,  and  if  more  than 
one  joint,  it  is  called  "polyarthritis."  As  there  is  great 
danger  of  heart-failure,  the  patient  must  not  be  allowed 
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to  rise  from  the  bed  without  [jertiiissioti  from  the  doctor. 
Severe  cases  of  the  disease  may  develop  cerebral  symp- 
toms :  there  will  be  restlessness,  delirium,  vcrj'  high  tem- 
perature, with  a  small,  rapid  pulse,  pale  aiid  rather  blue 
face,  convulsions,  and  death. 

Acute  muscular  rluuiiialism  is  an  afTection  of  one  or 
of  a  group  of  muscles.  The  disease  may  repeatedly 
occur  in  the  same  patient;  therefore  one  attack  docs 
not  mean  immunity  from  another;  there  is  always  a 
tendency  to  the  disease.  Its  treatment  is  similar  to  that 
of  acute  articular  rheumatism.  Cold  and  dampness  must 
carefully  be  avoided,  and  the  patient  should  wear  woollen 
garments  next  the  skin. 

Diseases  of  the  Skin, — A  few  words  on  skin  diseases 
will  close  these  medical  discussions. 

Eczema  is  an  inflammatory  disease  of  the  skin,  and  of 
it  there  are  many  varieties.  It  is  often  due  to  irritation 
through  using  hard  soaps  and  to  putting  the  hands  in 
certain  fluids. 

Scabies,  or  the  itch,  which  is  contagious,  may  be  ac- 
quired by  shaking  hands  with  a  person  thus  affected  or 
by  touching  anything  that  she  has  used.  There  is  an 
inten.se  itching  of  the  hands  between  the  fingers,  of  the 
axilla,  and  of  the  inner  part  of  the  thighs,  that  grad- 
ually spreads  over  the  body.  It  is  worse  when  the 
padenl  is  warm,  and  especially  when  she  is  in  bed. 

Ring-worm  is  also  contagious ;  a  child  thus  infected 
should  be  isolated  from  other  children. 

Herpes  zoeter,  or  shingUs,  is  often  due  to  debility, 
to  damp  clothing,  and  exposure  to  cold. 

Treatment  of  Skin  Diseases. — The  treatments  of  all 
skin  diseases  differ  very  much,  each  case  being  treated 
according  to  the  method  of  the  physician  in  charge. 
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The  utmost  cleanliness  with  regard  to  the  patient  and 
nurse  is  necessary,  many  skin  diseases  being  infectious. 

Ointments  are  generally  ordered  for  all  the  above- 
described  cases,  as  they  exclude  tilt  air  and  are  very 
sootliing.  The  nurse  must  be  very  careful  to  guard 
against  infection,  and  to  wash  and  disinfect  her  hands 
thoroughly  ^fter  attending  the  patient,  who  must  also 
be  kept  perfectly  clean.  Some  of  the  skin  diseases  are 
very  difficult  to  take  care  of;  others,  again,  are  almost 
disgusting  in  their  character,  and  it  is  very  hard  for  some 
nurses  to  conceal  their  feelings  when  dressing  the  parts; 
the  patient,  too,  is  often  very  irritable.  All  this  calls  for 
a  great  amount  of  patience,  kindness,  and  sympathy  on* 
the  part  of  the  nurse,  who  must  try  to  hide  her  emo- 
tions when  doing  the  dressings,  for  the  patients  are  very 
sensitive  and  narrowly  watch  her  face.  We  have  here  a 
noble  example  in  the  Sisters  of  Charity,  who,  as  was 
said  by  Dr.  Myles  Standish,  "  with  kindness  in  their 
manner,  gentle  care  in  their  hands,  and  the  love  of 
God  in  their  hearts  and  souls,  could  care  for  and  dress 
without  expression  of  loathing  and  disgust  the  gangrene 
then  so  often  seen  in  the  surgical  wards,  and  the  most 
loathsome  disease.  All  honor  tu  them !  They  taught 
the  world,  both  physician  and  the  layman,  the  value 
of  nursing." 

Caring  for  the  dead  is  one  of  the  duties  the  nurse  will 
have  to  perform.  The  writer  need  hardly  admonish  the 
nurse  to  be  very  sure  that  the  last  sacraments  are  re- 
ceived,' and  that  the  friends  be  notified  before  the  patient 
becomes  unconscious.  The  nurse  should  remain  with 
the  patient  to  the  end,  and  not  let  her  die  alone. 

'The  nursp  sboiili]  Bee  lliat  nil  licr  palienis,  CnlUulic  or  Proleslant, 
receive  ihe  losl  saciianenls  Urfore  Jealb, 
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When  the  ciiil  has  come  the  following  instructions 
should  be  followed:  Straighten  the  limbs,  close  the  eyes 
by  pressing  the  hds  down  with  the  fingers,  and  then 
leave  the  room  to  the  family  for  a  while.  After  the 
family  have  left  the  room  the  bed-clothes  must  be  re- 
moved and  a  fresh  under-sheet  put  on  the  bed ;  take 
away  all  pillows  but  one.  Wash  the  body  with  soap  and 
water  and  some  disinfectant,  and  guard  it  against  expo- 
sure the  .same  as  if  the  body  were  conscious.  The  rec- 
tum and  vagina  must  be  packed  with  cotton  of  any  kind 
to  prevent  discharges.  Sometimes  it  is  necessary  to 
pack  the  mouth  and  nostrils  for  the  same  reason.  Put 
a  napkin,  drawers,  under-vest,  night-gown,  and  stockings 
on  the  body.  Comb  and  dre.ss  the  hair  in  the  way  that 
it  was  usually  worn  by  the  patient.  Arrange  the  lips 
and  prop  up  the  jaw  with  a  roll ;  do  not  bandage,  as  this 
will  wrinkle  the  skin,  it  being  desirable  to  have  the  face 
look  as  life-like  as  possible.     Clean  the  nails. 

If  there  are  wounds  on  the  body,  they  must  have  a 
fresh  dressing  put  on;  wounds  about  the  head  can  be 
covered  witli  a  small  cap  made  of  black  silk.  Tie  the 
limbs  with  a  bandage  and  cover  the  body  with  a  sheet. 
Put  the  room  in  perfect  order  and  remove  all  signs  of 
the  illness.  If  the  case  has  been  contagious,  the  body 
must  be  washed  with  disinfectants  and  be  wrapped  in  a 
sheet  wrung  out  of  the  same;  the  funeral  must  be  pri- 
vate and  the  room  afterward  fumigated  (see  p.  239). 
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Care  of  the  New-born. — The  suddeii  contact  with 
tile  outer  air  is  generally  a  shock  to  a  iiew-born  infant. 
The  temperature  of  the  room  should  be  76°  F.  for  the 
first  week,  and  the  temperature  of  the  water  for  the  bath 
be  98''  F.  Everything  should  be  made  ready  before  'be- 
ginning to  bathe  the  baby.  It  should  be  wrapped  in  a 
blanket  and  one  part  at  a  time  be  bathed  without  the  aid 
of  soap.  The  body  then  is  thoroughly  oiled  to  remove 
the  cheesy  substance  called  '"  vemix  caseosa "  which 
protects  the  skin  of  the  child  while  in  the  womb. 

The  nurse  will  find  this  cheesy  substance  very  thick 
upon  the  scalp,  and  if  not  removed  it  may  cause  inflam- 
mation ;  indeed,  it  may  cause  inflammation  if  allowed  to 
retnain  on  any  part  of  the  body.  After  the  body  has  been 
thoroughly  greiised.  it  must  be  washed  with  soap  and 
water,  care  being  taken  that  the  soap  drjcs  not  enter  the 
eyes.  White  castile  is  the  best  soap ;  it  is  the  least  irri- 
tating. The  babe  should  be  thoroughly  dried  and  pow- 
dered with  corn-starch,  which  is  about  the  best  powder 
to  use  for  an  infant  unless  the  nurse  can  have  talcum 
powder.  Some  physicians  do  not  want  the  baby  to  have 
a  soap-and- water  bath  after  the  oiling,  but  simply  to  have 
the  oil  wiped  ofi"  and  the  baby  dressed.  The  body  of 
the  babe  should  be  examined  to  see  that  it  is  perfectly 
normal ;  any  abnormality  must  be  reported.  The  flan- 
nel used  in  giving  the  first  bath  should  be  burned. 

Dressing  the  Cord, — The  navel  cord  is  dressed  by 
wrapping  it  in  sterilized  gauze  or  antiseptic  cotton,  the 
binder  put  on,  and  the  cord  placed  on  the  left  side  of  the 
body,  because  if  placed  on  the  right  side  it  would  press 
UDO"  the  liver,  which  at  birth  is  larger  than  the  other 
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organs,  and  which  reaches  down  to  the  navel.  The 
binder  must  not  be  pinned  too  tight  or  the  gas  cannot 
pass  tlirough  the  intestines. 

Dressing  the  In/ant. — The  clotliing  of  the  new-born 
consists  of  a  shirt,  a  diaper,  socks,  and  a  flannel  slip, 
which,  made  after  the  manner  of  the  muslin  slip,  fastens 
in  front  and  extends  from  8  to  10  inches  below  the  feet. 
Over  this  comes  the  muslin  slip,  made  about  2  inches 
longer  than  the  flannel  one.  These  .slips  afford  warmth 
and  lightness  and  also  loo.seness,  so  that  the  body  can 
expand,  the  body  not  being  bound  by  bands  about  the 
abdomen  and  chest,  as  when  the  old-fashioned  skirts 
were  worn  ;  the  first  of  these  skirt.s  was  generally  pinned 
so  tightly  about  the  abdomen  that  the  gas  could  not 
escape  from  the  bowels,  and  the  child  had  colic ;  the 
skirt  was  also  brought  up  over  the  child's  feet,  so  that 
they  could  not  be  moved.  The  second  skirt  was  pinned 
SO  tightly  around  the  chest  that  the  chest  could  not  ex- 
pand. Taking  the  old  method  of  dressing  all  together, 
the  child  was  so  uncomfortable  that  it  cried  a  good  deal, 
and  every  cause  was  thought  of  except  that  of  the  cloth- 
ing being  pinned  too  tight. 

These  two  garments  or  slips  can  be  put  one  within 
the  other  and  both  put  on  at  once.  In  summer-time  the 
waist  of  the  flannc!  slip  may  be  made  of  muslin,  and  the 
skirt  be  attached  to  it.  All  the  garments  arc  fastened 
with  small  pearl  buttons,  and  if  instead  of  flannel  there 
is  provided  an  elastic  knitted-wool  binder,  which  is  slip- 
ped on  over  the  feet,  there  will  be  needed  only  one 
safety-pin,  and  that  for  the  diaper. 

After  the  dressing  the  baby  is  laid  in  the  crib  or  a 
clothes-basket,  covered  lightly,  and  the  eyes  shaded 
from  the  light.     A  baby  should  sleep  during  the  first 
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few  days  twenty  hours  out  of  the  twenty-four,  and  will 
do  so  if  it  is  left  alone  and  not  taken  up  for  exhibition 
or  to  be  rocked,  or  carried  about,  all  of  which  tends  to 
keep  the  child  in  a  perpetual  state  of  excitement,  thus 
making  it  nervous. 

Balking  the  Baby. — Until  the  cord  separates,  which 
should  be  on  the  fourth  or  fifth  day.  the  infant  should  be 
given  a  sponge-bath  every  morning,  and  after  the  separa- 
tion a  tub-bath.  The  temperature  of  the  water  must  be 
98°  F.,  tested  with  a  bath-thermometer.  The  child  must 
be  lowered  gently  into  the  water.  The  head  is  supported 
with  the  left  hand  and  the  body  washed  with  the  right- 
After  five  minutes  the  child  is  taken  out.  laid  on  a  warm 
blanket,  and  thoroughly  and  gently  dried.  The  skin 
must  be  kept  well  powdered,  especially  in  the  folds,  as 
it  is  very  sensitive  and  the  air  and  water  act  as  an  irri- 
tant If  there  is  chafing,  the  chafed  parts  should  be 
covered  with  soft  linen. 

Defecation  and  Urination. — The  first  bowel  movements 
of  a  baby  are  dark,  almost  black  ;  if  cloths  are  placed  in- 
side the  diaper,  they  can  be  burned.  This  color  of  the 
feces  gradually  changes  to  a  bright  yellow,  which  is  the 
normal  color;  any  di-parture  from  this  condition  shows 
that  something  is  wrong  and  it  must  be  reported,  and 
also  if  the  baby  passes  urine.  Owing  to  the  absence 
of  coloring  matter  in  the  infant's  urine,  whereby  it 
will  not  stain  the  diaper,  and  the  small  amount  voided 
at  the  frequent  urinations,  it  is  often  supposed  that 
there  is  some  obstruction.  Close  and  frequent  exami- 
nation will  clear  up  the  condition.  The  diapers  must 
be  changed  as  soon  as  wet,  and  the  parts  bathed  and 
powdered. 

Nursing  of  the  Infant. — The  baby  should  be  put  to 
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the  breast  regularly  every  two  hours  during  the  day, 
and  only  when  it  awakes  during  the  night.  It  should 
suckle  about  fifteen  minutes,  v\  baby's  stomach  holds 
only  about  i  ounce.  Feeble  babies  must  be  fed  oftener 
day  and  night.  The  mouth  must  be  washed  before 
and  after  each  feeding  with  water  to  which  has  been 
added  a  little  borax. 

When  the  baby  cries  the  nurse  should  find  out  the 
trouble.  Very  often  the  trouble  is  some  little  thing, 
such  as  being  thirsty,  which  a  little  clear  cold  water  will 
relieve.  The  infant  must  not  be  put  to  the  breast  unless 
it  is  lime.  Babies  get  tired  of  lying  in  the  one  position; 
they  cannot  turn  themselves,  and  they  waken  and  cry; 
therefore  their  position  should  be  changed  by  taking 
hold  of  the  clothing  at  the  shoulders  and  limbs,  and 
gently  turning  them;  they  will  not  awaken,  and  besides 
making  them  more  comfortable  the  change  will  lengthen 
their  sleep. 

Artificial  Feeding. — If  the  baby  must  be  brought  up  by 
/•(///(/(bottle  feeding),  the  physician  will  direct  the  cha- 
racter of  the  food  to  be  given  and  the  nurse  must  faith- 
fully carry  out  hi.',  orders.  At  times  the  food  consists  of 
equal  parts  of  milk  and  water  until  after  the  third  month, 
when  the  water  is  gradually  diminished,  until  at  the  eighth 
or  tenth  month,  when  the  milk  is  sometimes  given  plain. 
If  the  milk  seems  to  disagree  with  the  infant,  a  teaspoonful 
of  lime-water  added  may  correct  the  trouble.  The  bot- 
tles and  nipples,  and  the  vessels  in  which  they  arc 
washed,  must  all  be  kept  perfectly  clean.  The  rubber 
nipples  must  be  cleansed  inside  and  out,  and  should  be 
boiled  for  about  ten  minutes  before  being  used,  and  be 
kept  in  co!d  water  during  the  intervals  of  feeding.  The 
bottles  should  be  scalded  inside  and  then  filled  with  cold 
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water  to  which  is  added  about  a  teaspoonful  of  baking- 
soda. 

Milk  Sterilization. — If  it  is  required  to  skrilize  the 
milk,  sufficient  should  be  steriiizird  to  last  twenty-four 
hours,  and  enough  be  put  in  each  bottle  for  a  single 
feeding.  The  mouths  of  the  bottles  should  be  stoppered 
with  absorbent  cotton,  which  will  absorb  the  germs  of 
the  air  and  keep  them  away  from 
the  milk.  The  best  apparatus  for 
sterilizing  milk  is  the  Arnold  ster- 
ilizer (Fig.  71),  In  the  absence 
of  this  sterilizer  the  bottles  can 
be  placed  in  an  ordinary  boiler 
of  cold  water  cither  on  sticks  or 
on  a  folded  towel  to  keep  them 
from  touching  the  bottom  of  the 
vessel,  the  water  reaching  to  the 
necks  of  the  bottles.  The  water 
should  come  to  a  boll,  then  the 
boiler  cover  be  put  on,  and  the 
boiler  removed  from  the  fire,  and 
left  to  steam  for  about  one  hour, 
after  which  time  the  bottles  arc  taken  out  and  put  away 
in  a  cool  place.  The  bottles  must  not  be  opened  until 
needed.  A  bottle  of  the  milk  should  be  warmed  by 
allowing  it  to  stand  a  few  minutes  in  a  pan  of  hot  water ; 
the  cotton  is  then  taken  out  and  the  rubber  nipple  put 
on.  If  any  of  the  milk  is  left  in  the  bottle,  it  must  be 
thrown  away.  Sterilizing  the  milk  renders  it  free  from 
germs.     Pasteurization  is  the  preferable  method, 

Infant  Food  and  Rules  for  Feeding. — Dr.  Meigs'  food 
i.s  the  favorite  with  some  physicians.     It  consists  of — 
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^^^K                            2  tablespoonsfal  of  cream,                                ^^^| 
^^^^^^                                                                                                  ^^H 
^^^^^^P                                                      lime-water,                        ^^^| 
^                           3                                sugar-water.                      ^^^H 

^^m          Sugar-water  is  made  by  adding  8  teaspoonsful  of  sugar         ^H 
^H           of  milk  to  I  pint  of  water.     Lime-water  must  be  added          ^| 
^H           to  the  milk  after  sterilizing,  not  before,  because  in  boiling    ^^^| 
^H           it  chemically  changes  and  discolors  the  mitk.                       ^^^H 

^^^^P                       General  Rules  for  Feeding  {RouKy                      ^^^H 

^H 

14  boun. 

ArqacB 
■mnumU 

^^P              ut  week. 

2  boBN. 

10 

1  ounce. 

toooDCes.                  ^^1 

^H              1-6  weeki. 

3}j  boon. 

s 

i>j-3  ounces. 

l3-l6oanccL              ^H 

^H            6-II  weeks 
^H               tofithiDonlb. 

3  boon. 

6 

3r^inuioes. 

iS-14  ounce*.              ^^k 

^H             At  6  monlhi. 

3  boun. 

6 

6  ounces. 

36  ounces.                   ^^k 

^H             At  10  months. 

3  hoius. 

5 

Soancet. 

40  ouncci.                   ^^k 

^^^^F        At  the  time  of  feeding  the  baby  must  be  taken  on  the          ^| 
^V          nurse's  lap,  and  it  must  not  be  allowed  to  doze  over  its          ^| 
^H           meal;   the  baby,   however,  must   not  be   hurried;   the           ^| 
^H          bottle  should  be  taken  away  when  the  meal  is  over,  and           ^| 
^H           on  no  account  should  the  child  suck  from  an  empty          ^| 
^H          bottle.     A.s  the  baby  grows  the  inter\'als  between  the     ^^^| 
^H           feedings  are  lengthened  and  the  amount  of  food  is  in-     ^^^^ 
^H          creased.     At  seven   months  the  baby  may  have  milk     ^^^^ 
^H          slightly  thickened  with  good  bread  or  well-boiled   oat-     ^^^H 
^H          meal  once  or  twice  during  the  day;  at  ten  months  a     ^^^| 
^^k         little  mcat-brotli  made  witli  barley  or  rice,  without  vege-     ^^H 

THE   NUKSIS-G   OF  SICK  CHILDREN. 


275 


tables ;  at  twelve  months  it  slinuld  be  weaned.  The  baby 
must  have  no  soh'd  animal  food  until  after  the  second 
year,  and  even  during  the  second  year  milk  should  be  its 
chief  food.  It  must  not  be  given  tea,  pastry,  stimulants, 
fruit,  clicesc,  or  soothing  syrups,  or  any  medicine  without 
proper  medical  advice. 

Infant  Dcftiopmt-nt. — At  the  third  week  the  baby  may 
be  taken  out  doors  for  Its  first  airing,  bt.-ing  carried  in  the 
arms,  not  in  a  carriage,  and  with  its  head  supported.  A 
baby  will  hold  up  its  head  at  from  three  to  five  months, 
will  quickly  recognize  objects  at  from  si.i:  to  eight  months, 
will, sit  alone  at  from  the  seventh  to  the  eighth  month, 
will  walk  at  from  the  ninth  to  the  twelfth  month,  will  ut- 
ter single  words  about  the  first  year,  and  will  begin  to  talk 
by  the  second  year,  A  baby  does  not  shed  tears  until 
the  second  or  the  third  month  of  age,  and  if  very  sick  at 
eight  months  the  tears  do  not  flow  until  convalescence 
sets  in.  The  Icclh  begin  to  grow  between  the  fourth  and 
the  seventh  month.  The  anterior fontanetle — that  is,  the 
middle  opening  in  the  top  of  the  head — rather  increases 
in  .size  during  the  ninth  and  twelfth  months,  and  then  de- 
creases, and  should  be  closed  at  eighteen  months.  The 
baby  must  not  be  allowed  to  stand  alone  before  twelve 
months ;  the  leg  bones  are  not  very  strong  and  they 
may  bend  ;  when  sitting  up  its  head  and  neck  should  be 
supported.  A  baby  should  gradually  increase  in  weight, 
after  the  second  day,  from  3  to  5  ounces  each  week.  It 
loses  weight  during  the  first  two  days. 

The  temperature  at  birth  is  99°  F,,  pnlse  from  130  to 
140  beats,  respirations  from  401046  per  minute.  The 
temperature  is  usually  normal  after  the  first  week. 

Care  of  Premature  Infente. — A  premature  baby  is 
one  born  before  full  term;  it  is  usually  put  in  an  Jncu- 
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bator  (Fig.  72).  which  supplies  the  infant  with  artificial 
body-lieat  until  it  reaches  its  full  time.  An  incubator 
may  be  improvised  out  of  a  lar^ c  wooden  box  by  having 
one  side  so  arranged  that  it  will  slide  in  and  out ;  the  top 
is  also  arranged  to  allow  a  piece  of  glass  to  be  inserted  and 
.to  slide  in  and  out.     Across  the  middle  of  this  box  are 


Kic.  ;r- — Modifieil  Auvard  tnctih^iljir  fit  ioHittin :  t.  glou  pblec^  Ibc  nwnble  lid 
(/):  c,  vnKilatJjiE  ILihc  canuinine  tmjill  mury  Tnn;  K,  vvniirtlEirK  f*ILde;  H,  hol-mttv 
cam  ;  o,  tlidc  clinjng  hol-Hlr  chamber, 

nailed  three  wooden  strips,  which  will  divide  the  box  into 
two  compartments,  the  lower  one  for  the  heaters,  hot- 
water  bottles  or  hot  bricks,  etc.,  the  upper  one  being 
fitted  with  flannel  or  with  cotton  for  the  baby.  Tiie  glass , 
cover  is  kept  open  about  half  an  inch  at  the  foot  of  the 
box.  to  allow  entrance  of  fresh  air  to  the  infant.  A  ther- " 
momctcr  is  also  placed  in  the  upper  compartment,  and 
an  even  temperature  of  86°  F.  should  be  kept.  When 
the  baby  is  taken  out  to  be  changed  or  bathed  the  glass 
cover  is  drawn  back :  when  the  heaters  are  to  be  re- 
newed the  sliding  side  is  drawn  back.  If  a  box  cannot 
be  procuied,  then  tlic  baby  should  be  wrapped  in  cotton 
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and  be  kept  in  a  basket  near  the  fire.     The  temperature 

of  the  water  for  the  bath  must  be  ioo°  F. ;  the  tempera- 
ture of  the  room  should  be  from  80  to  86°  F.,  and  the  air 
be  kept  fresh  and  pure. 

If  brought  up  by  hand,  the  baby  i.i  wrapped  in  cotton 
and  flannel  so  arranged  that  the  napkin  can  be  changed 
without  disturbing  the  baby,  which  must  only  be  taken 
out  of  the  incubator  to  nurse.  Should  the  attending 
physician  not  allow  the  mother  to  nurse  the  infant,  it 
should  be  fed  every  hour  during  the  day  with  about  two 
teaspoonsful  of  the  mother's  milk,  given  by  means  of  a 
medicine-dropper. 

Diseases  of  Infancy, — Thrush  is  a  disease  caused  by 
a  specific  microorganism,  and  is  characterized  by  small 
white  spots  on  the  tongue,  the  sides  of  the  mouth,  and 
the  gums,  that  may  spread  to  the  throat  and  stomach. 
To  prevent  this  disease,  the  mouth  should  be  thoroughly 
wa.iihed  after  each  feeding  with  water  to  which  has  been 
added  a  little  borax.  Should  the  dise;ise  apjicar,  wash 
the  mouth  every  two  hours  with  borax-water  (about  15 
grains  to  l  ounce  of  water). 

Colic  is  relieved  by  the  application  of  hot  fomentations 
to  the  abdomen,  and  internally  l  teaspoonful  of  anise-seed 
tea  every  ten  minutes  until  three  doses  have  been  taken ; 
or  plain  water  may  be  used  should  the  tea  not  be  at 
hand.  Colic  is  due  to  cold  or  to  the  accumulation  of 
gas  in  the  bowels,  and  it  generally  yields  to  heat.  The 
child  lies  with  the  knees  drawn  up,  its  cries  are  sharp, 
long,  and  loud,  and  they  die  away  as  the  pain  is  re- 
lieved. 

If  the  food  docs  not  digest  well,  the  movements  will 
be  green,  and  in  lliem  there  will  be  curds  of  milk.  This 
condition  must  promptly  be  reported  to  the  physician. 
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Lime-water  or  baking-soda  (about  half  a  tcaspoonful 
added  to  the  milk)  will  often  correct  the  indigestion ;  the 
white  of  an  egg  well  beaten  up  and  added  to  about  6 
teaspoonsful  of  cold  water  and  a  little  sugar-watLT  will 
also  give  the  stomach  a  rest  for  a  few  days  from  milk 
digestion,  besides  being  nourishing.  If  the  baby  is  nurs- 
ingi  give  lialf  a  tcaspoonful  of  lime-water  to  the  same 
amount  of  water  before  putting  the  child  to  tlie  breast. 

Bmvfl  Obstruction. — Blood  in  the  movement^  and  con- 
stipation may  be  due  to  obstruction  of  the  bowel.  The 
child  screams  with  pain;  the  abdomen  is  distended  ajid 
tender ;  there  is  vomiting ;  the  respiration  is  difficult,  and 
there  may  possibly  be  convulsions.  Until  the  arrival  of 
the  physician  hot  fomentations  may  be  applied  over  the 
abdomen  and  a  soapsuds  enema  given,  "Xa  give  thf  entma, 
everything  must  first  be  prepared  and  laid  on  a  chair  or  a 
table  near  by;  the  nurse  takes  the  baby  on  her  lap,  and 
lays  it  on  its  left  side,  with  the  knees  drawn  up.  The 
tube,  which  for  a  very  small  baby 'should  be  the  smallest 
tube  that  comes  with  the  syringe,  should  be  oiled,  the 
air  expelled,  and  the  tube  inserted  in  the  rectum  and  the 
bulb  gently  squeezed.  Pressure  is  applied  over  the 
rectum  to  retain  the  enema  for  a  short  time.  In  vciy 
young  children  a  movement  of  the  ho^^■eIs  may  some- 
times be  provoked  by  merely  introducing  into  the  rectum 
the  nozzle  of  the  syringe  or  a  lubricated  finger. 

Diarrhea. — In  diarrhea  the  bowel -movements  will  be 
found  acid,  and  sour-smelling,  and  will  contain  particles 
of  undigested  food ;  their  color  will  be  green.  The  Iwby 
has,  besides  the  frequent  movements,  griping  pains  in  the 
abdomen,  vomiting,  and  restlessness.  Diarrhea  is  often 
caused  by  impro|x^r  feeding  and  changes  in  the  temiier- 
ature  durini;  the  hot  summer  muntiis.    The  extreme  heal 
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depresses  the  system  and   leaves  it  susceptible  to  the 
slightest  change. 

The  trcatmenl  of  diarrhea  Hes  in  getting  rid  of  the  irri- 
tation, by  giving  either  an  enema  of  half  a  teaspoonful  of 
castor  oil  in  hot,  sweetened  milk,  or  in  the  same  amount 
of  glycerin  or  of  hot  coffee.  The  baby  should  be  kept 
in  bed  and  be  given  for  a  few  days,  instead  of  milk,  the 
white  of  an  egg  well  beaten  and  added  to  an  equal 
amount  of  cold  water  and  a  little  sugar.  When  the 
vomiting  is  persistent  the  stomach  is  to  be  tvasked  out. 
A  small  rubber  catheter,  with  a  funnel  attached  to  one 
end,  is  used,  and  the  washing  is  done  in  the  same  man- 
ner as  that  for  an  adult  (see  p.  71). 

Vaminng  may  be  caused  by  over-feeding,  when  the 
milk  will  be  returned  clear  because  the  stomach  cannot 
hold  the  amount  ingested.  This  condition  is  not  serious ; 
but  when  the  milk  is  returned  curdled  and  sour,  it  is  due 
to  indigestion  or  it  may  bo  a  symptom  of  some  disease. 

Cholera  infaiilHin  begins  with  vomiting  and  diarrhea, 
weak,  rapid  pulse,  and  symptoms  of  lowered  vitality  and 
collap.se. 

Tnatmcnt  consists  of  high  starch-and-laudanum  ene- 
mata  to  check  the  movements.  Heat  must  be  applied  to 
the  body  or  the  child  may  be  put  in  a  hot  bath  (temp,  of 
105°  F.}.  The  food  for  a  while  is  generally  white  of  egg 
with  4  drops  of  brandy,  alternated  with  10  drops  of  Val- 
entine's or  expressed  beef  until  the  appearance  of  undi- 
gested food  is  removed  from  the  bowel  movements.  The 
air  of  the  room  must  be  kept  pure  and  fresh.  When  the 
child  is  strong  enough  to  be  taken  out.  it  should  be  kept 
outdoors  the  greater  part  of  the  day.  Cholera  infantum 
is  caused  by  impure  air  and  improper  food  and  exposure 
to  heat. 
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Rickets,  wliich  is  also  due  to  improper  food  and  impure 
air,  is  a  disease  of  the  bones  owing  to  an  insufHcient  amount 
of  inorganic  matter  in  the  bones,  that  makes  tliem  soft,  so 
that  they  easily  bend.  The  child  is  restless  when  asleep, 
throwing  off  the  bed-clothes ;  when  awake  it  is  fretful  and 
irritable,  and  cannot  bear  to  be  touched  :  the  abdomen  is 
distended  ;  the  head  is  large ;  the  anterior  fontanelle  {the 
middle  opening  in  the  top  of  the  head)  is  found  open  at 
the  tmie  when  it  should  be  closed — that  is,  at  about 
eighteen  months  ;  the  teeth  are  late  in  appearing ;  there 
may  be  hydrocephalus  (dropsy  of  the  brain);  and  the 
long  bunes  of  the  legs  are  so  bent  that  the  child  is 
knock-kneed.  There  are  other  symptoms,  all  caused 
by  the  want  of  proper  nutrition,  and  the  child  presents  a 
sickly,  puny  appearance. 

The  freatmnit  of  ricki'ts  lies  in  nourishing  food,  perfect 
cleanliness,  pure,  fresh  air,  and  massage,  and  in  not  allow- 
ing the  child  to  walk,  to  stand,  or  to  sit  until  its  bones 
arc  strong  enough  to  bear  the  weight  of  the  body. 
Many  cases  of  knock-knee  are  caused  by  the  child  be- 
ing allowed  to  walk  or  to  stand  before  the  bones  of 
the  legs  arc  strong. 

Convulsions  may  be  due  to  indigestion,  pin-worms, 
etc..  or  to  brain- excitement  in  rickets,  or  to  irritation  of 
the  nerve-centres  in  teething.  A  great  number  of  the 
diseases  of  children  are  ushered  in  with  convulsions, 
which  take  the  place  of  the  initial  chill  in  the  adult. 
They  may  come  on   suddenly  or  gradually. 

Ticalnunt. — The  first  thing  for  the  nurse  to  do  is  to 
put  the  child  into  ;i  hot  bath  (the  temperature  about  from 
[OO  to  104"  F.),  without  waiting  to  undress  it,  which  can 
be  done  in  the  water.  The  ho.id  should  be  kept  raised 
and  cold  applied  to  it.     Tlie  hut-water  bath  will  dilate 
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the  blood-vessels  of  the  body,  thus  diverting  tlie  blood 
from  the  brain  to  the  body.  If  the  attack  is  the  begin- 
ning of  any  of  the  eruptive  diseases,  the  heat  will  also 
bring  out  the  rash,  besides  relieving  any  pain  in  the 
abdomen  or  elsewhere.  The  baby  is  to  be  kept  in  the 
bath  about  five  minutes,  and  is  then  taken  out  and 
wrapped  in  a  warm  blanket ;  an  enema  is  given  to  clear 
the  bowels.     A  physician  should  be  summoned. 

Teething,  which  usually  begins  about  the  seventh 
month,  may  be  accompanied  by  many  disturbances,  such 
as  diarrhea,  indigestion,  convulsions,  all  of  which  should 
receive  attention. 

U'lirms. — Delicate  children  are  often  troubled  with 
worms,  which  are  of  three  kinds — thread-worms,  round- 
worms, and  tape-worms.  The  first  two  are  the  most 
common.  The  syniplonis  are  numerous:  itching  and 
rubbing  of  the  nose  and  external  parts,  vomiting,  rest- 
lessness, grating  the  teeth  during  sleep,  convulsions, 
etc. ;  but  we  must  wait  until  the  worms  are  seen  in  the 
movements  before  attributing  to  them  any  of  these 
symptoms.  The  worms  are  generally  found  in  the 
lower  bowel,  and  are  passed  in  the  movements,  though 
sometimes  they  are  vomited.  The  bowels  should  be 
thoroughly  cleared  by  giving  the  child  a  do.sc  of  castor 
oil,  followed  by  an  enema  of  salt  and  water,  and  these 
measures  continued  daily  until  the  worms  have  all  been 
passed,  no  more  being  seen  in  the  movements.  The 
expulsion  of  a  tape-worm  belongs  to  the  physician. 

l^olrusion  of  the  btnvcl  may  be  remedied  by  placing 
the  child  on  its  back  and  elevating  its  buttocks.  The 
parts  should  be  washed  with  tepid  water  and  the  bowel 
replaced,  then  a  pad  or  compress  wrung  out  of  ice-water 
be  applied,  and  kept  in  place  with  a  napkin.     If  this 
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treatment  does  not  succeed,  a  physician  should  be  sum- 
moned. Protrusion  is  often  caused  by  constipation  and 
the  straining  efforts  of  the  baby.  A  baby  should  be 
taught  regular  habits,  which,  with  a  little  patience,  can 
be  established. 

Of'kthalmia  ticottatnrum  is  a  purulent  inflammation  of 
the  conjunctiva,  which  is  one  of  the  coats  of  the  eye- 
ball. It  is  a  very  serious  variety  of  ophthalmia,  gen- 
erally caused  by  infection  during  birth  from  the  ma- 
ternal discharges.  In  this  case  the  fault  usually  lies 
entirely  with  the  nurse  in  not  cleansing  the  eyes 
immediattly  after  the  head  is  bom,  and  also  in  not 
washing  the  baby's  hand.=,  because  in  this  way  any 
mucus  on  its  hands  is  rubbed  into  the  eyes;  it  is  also 
caused  by  using  the  same  cloth  and  water  for  washing 
the  eyes  that  have  been  used  for  the  body.  Any  red- 
ness of  the  eyes  or  the  eyelids  must  promptly  be  re- 
ported. If  cold  compresses  are  ordered,  tliey  must  be 
changed  every  two  minutes. 

Srringhtg-  the  eyes  is  best  done  with  a  medicine-drop- 
per. The  dropper  is  filled  with  the  ordered  solution,  which 
may  be  of  boric  acid:  in  applying  the  solution  it  should 
(low  from  the  outer  to  the  inner  corner  of  the  eye,  thence 
to  a  piece  of  cotton  or  of  compress.  The  eye  must  be 
kept  perfectly  clean,  and  all  pieces  of  cotton  or  compress 
used  about  it  must  be  burned.  Ophthalmia  is  a  germ 
disease  and  is  highly  contagious.  If  the  nurse  has  to 
touch  the  eyes  with  any  solution,  she  should  twist  a 
piece  of  absorbent  cotton  around  the  end  of  a  tootli- 
pick  or  a  match-stick,  a  fresh  piece  being  used  for  each 
eye.  these  eye-swabs  being  burned  immediately  after- 
ward. These  cases  are  very  fatiguing,  but  the  baby's 
.■sight  depends  upon  the  faithfulness  with  which  the  pliy- 
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sician's  orders  are  carried  out.  Many  cases  of  blindness 
are  due  to  neglect.  The  nurse  must  protect  herself  by 
not  touching  her  Tace.  eyes,  or  hair  unless  her  hands 
have  been  thoroughly  washed  and  disinfected.  Every- 
thing employed  about  the  eye  or  eyes  must  be  burned, 
and  on  no  account  be  used  about  other  parts  of  the  body. 

Snuffles,  or  cold  in  the  head,  may  be  relieved  by  keep- 
ing the  baby  warm,  oiling  the  outside  of  the  nose,  and 
keeping  the  nostrils  clear  by  cleaning  them  with  a  small 
piece  of  cotton  twisted  around  a  match-stick. 

Infant  paralysis  is  recognized  by  the  baby  having  no 
power  over  its  limbs.  Sometimes  the  affection  is  ushered 
in  with  convulsions  and  a  high  fever,  and  vomiting,  then 
follows  a  wasting  of  one  or  more  muscles.  The  limb  is 
at  first  tender,  and  the  baby  may  cry  when  it  is  touched. 
The  baby  must  be  kept  warm,  good  nourishing  food  be 
given,  and  massage  and  electricity  applied. 

Tongnr-tk. — Sometimes  the  band  beneath  the  baby's 
tongue  is  too  short  and  the  baby  cannot  nurse.  It  is 
then  tongue-lied,  and  the  band  will  have  to  be  snipped. 
This  is  a  simple  and  almost  painless  operation,  taking  only 
a  very  few  minutes,  and  no  anesthetic  is  required,  neither 
is  there  any  loss  of  blood,  except  in  some  cases  in  which 
the  sci.ssors  arc  kept  close  to  the  tongue  rather  than 
toward  the  jaw  bone.  The  nurse  can  see  the  baby's 
iongin-  by  placing  a  little  sugar  on  the  lower  lip  of  the 
baby;  this  will  cause  it  to  put  out  the  tongue  to  get  the 
sugar.  The  little  operation,  however,  is  best  done  by 
the  doctor. 

The  temperature  of  babies  and  that  of  some  of  the 
older  children  must  be  taken  in  the  rectum,  the  ther- 
mometer being  oiled  before  it  is  inserted,  and  carefully 
watched  lest  any  sudden  movement  of  the  child  should 
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break  the  thermometer,  the  mercury  and  fine  glass 
entering  the  rectum.  The  baby  should  be  placed  on 
its  left  side  on  the  nurse's  lap. 

Pulse  and  Respiration. — The  pulse  can  only  be  taken 
correctly  when  the  baby  is  asleep.  The  pulse  is  very 
easily  affected,  the  least  thing  sending  it  up,  together 
with  the  temperature,  and  increasing  the  respirations. 
The  pulse  at  birth  is  about  I40  beats  per  minute,  and 
gradually  it  decreases  with  increase  in  age,  as  follows  r 

First  rninlli  Ihe  pulse  la  nluul I30 

Fir&l  In  aecniiil  yiit  ii  ii  about .  rlo 

Secoiiil  10  iifili      ■'       "       "       100 

Fiflh  ti)  cig'ilh     "      "      "      90 

KtifiTaliotii  al  birth  ar*  ftom .  40-50 

First  monlh,  alioul 40 

Fiisl  10  ihirJ  jeor,  about 35 

Third  lo  fifth  "        ■' ■    ■   •    25 

Signification  of  the  Baby's  Cry. — Until  the  child  be- 
gins to  talk  its  ay  is  its  only  language.  If  the  cry  is 
long  and  persistent  it  is  usually  due  to  hnnf^jer.  or  the 
child  has  earache,  in  which  case  the  hand  is  drawn  up 
to  tlic  ear.  If  there  is  pain  in  the  head,  the  hand  is 
also  drawn  up  to  the  head  and  the  cry  is  sharp  and 
piercing,  the  face  flushed,  and  there  is  restlessness. 
With  pain  in  the  abdomen  the  cry  is  long,  sharp,  and 
loud,  and  gradually  ceases  as  the  pain  subsides.  The 
knees  are  drawn  up  to  the  abdomen.  If  the  pain  is  in 
the  chest,  the  cry  is  sharp  and  suppressed,  with  the 
cough  which  accompanies  it;  the  nostrils  dilate  and 
contract. 

Diaeases  of  Childhood. — Any  of  the  diseases  which 
attack  grown  ]>er«ons  mny  also  attack  children. 

Typhoid  ft-iH'r  is  apt  to  run  n  milder  course  in  children 
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than  in  adults ;  the  nursing,  however,  is  just  the  same.  A 
strict  watch  must  be  kept  of  the  temperature  for  hemor- 
rhajje,  which  is  indicated  by  a  sudden  drop  of  tempera- 
ture and  a  weak,  rapid  pulse.  The  bowel-movements 
after  the  hemorrhage  are  dark  red,  but  if  the  feces  are 
not  passed  for  some  time  after,  they  resemble  tar.  The 
child  must  be  kept  perfectly  quiet  (not  allowed  to  move), 
so  that  the  blood  will  coagulate  in  the  blood-vessels  and 
prevent  further  hemorrhage.  Cold  water  or  crushed  ice 
may  be  given  in  small  quantities ;  only  the  amount  of 
water  or  ice  it  is  intended  the  child  to  have  should  be 
put  into  the  tumbler;  if  there  is  more  and  the  tumbler  is 
taken  away,  the  child  will  cry  for  it.  Baths  and  packs 
are  given  in  the  usual  manner.  Ice  can  l>e  applied  to 
the  head  by  crushing  the  ice  and  making  an  ice  poul- 
tice which  can  he  stitched  upon  a  night-cap.  This  will 
prevent  the  poultice  falling  from  side  to  side.  In  the 
absence  of  rubber  there  may  be  used  flannel  or  towels, 
which  are  fastened  to  the  pillow,  so  that  the  weight  of 
the  poultice  will  not  be  on  the  child's  head. 

With  children  ulceration  of  the  bowels  is  less  likely 
than  with  adults,  consequently  the  dangers  of  hemor- 
rhage and  perforation  are  less.  The  rash  maybe  absent, 
but  the  brain-symptoms  are  marked  and  generally  the 
temperature  rises  suddenly. 

Meningitis  is  inflammation  of  the  membranes  of  the 
brain. 

Symptoms. — The  child  is  restless,  listless,  drowsy,  and 
fretful ;  loses  flesh ;  grinds  the  teeth  when  asleep,  and 
the  pain  in  the  head  causes  him  to  wake  up  with  a 
scream;  he  cannot  tolerate  the  light  or  the  slightest  noise; 
the  pulse  is  increased  and  the  temperature  is  raised.  These 
symptoms  deepen ;  the  drowsiness  increases,  followed  by 
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delirium.  The  pupils  of  the  e>-es  may  be  dilated  or  evenly 
contracted,  or  the  child  may  squint ;  there  may  be  convul- 
sions.    Finally  there  is  complete  coma. 

The  tnatmcnt  of  meningitis  lies  in  keeping  the  child 
perfectly  quiet  in  a  darkened  room  and  in  applying  cold 
constantly  to  the  head.  The  bowels  must  be  kept  open 
and  the  child  be  fed  by  the  rectum  if  necessary.  The 
child  must  be  kept  perfectly  clean.  As  the  stupor  sets 
in  the  urine  and  the  excreta  will  involuntarily  be  passed. 

Mumps  is  an  inflammation  of  one  or  both  of  the  par- 
otid gland.'j,  situated  beneath  the  ears.  There  are  fevcr- 
ishness,  headache,  restlessness,  chill,  and  vomiting,  and 
then  the  swelling  begins.  The  disease  is  both  conta- 
gious and  infectious,  and  for  this  reason  an  aflected  child 
must  be  isolated  from  other  children. 

Trfatmenl. — The  child  must  be  kept  warm  and  hot 
fomentations  applied  to  relieve  the  pain,  or  the  neck  and 
face  may  be  covered  with  absorbent  cotton  or  flannel. 
Oi!  rubbed  into  the  skin  will  relieve  the  tight  feeling. 
After  four  or  five  days  the  swelling  begins  to  subside 
and  the  pain  is  relieved.     Soft  food  should  be  given. 

Incontinence  of  urine  needs  the  care  of  a  physician,  as 
it  may  be  due  to  some  trouble  with  the  bladder,  or  the 
urine  may  contain  loo  much  acid.  Children  who  have 
this  trouble  arc  very  often  whipped  and  scolded  by  both 
parents  and  nurses :  this  is  a  great  mistake,  and  is  wrong 
to  a  child,  unless  the  nurse  is  sure  that  the  incontinence 
is  due  to  carelcssnes.s. 

Chorea,  or  St.  Vthts'  dance,  is  a  nervous  disease  of 
childhood,  and  is  characterized  by  the  involuntary 
twitching  of  one  or  more  or  of  all  the  mu.scles  of  the 
body,  that  ceases  when  the  child  i.s  asleep.  In  mild 
cases  recovery  takes  place  in  from  four  to  six  weeks; 
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but  in  severe  cases,  when  the  whole  body  is  involved,  the 
child  may  die.  either  through  inability  to  take  nourishment 
or  to  sleep,  or  from  heart  complications.  The  affected 
child  must  be  isolated  from  other  children  or  they  will 
imitate  its  affliction.  Good  nourishing  food  must  be 
given,  and  the  child  be  kept  free  from  all  excitement. 
Rheumatism  being  one  of  the  complications  of  chorea, 
any  stiffness  of  the  joints  must  be  reported.  The  child 
must  be  treated  very  kindly  and  gently  spoken  to;  a 
sharp  word  has  been  known  to  throw  a  child  into  con- 
vulsions. Should  convulsions  set  in  without  any  appa- 
rent cause,  such  as  fear,  worry,  or  excitement,  they  may 
be  the  beginning  of  some  complication.  In  severe  cases 
of  chorea  the  patients  are  kept  in  bed.  There  is  always 
the  liability  to  recurrent  attacks,  and  women  who  have 
had  an  attack  in  childhood  may  have  a  recurrence  of 
the  di.^ea.se  during  pregnancy. 

Surgical  Diseases  of  Ohildren. — The  surgical  dis- 
eases of  children  are  similar  to  those  of  adults,  and 
demand  the  same  treatment.  After  any  trouble  with 
the  bowels,  such  as  peritonitis  or  appendicitis,  the  child 
should  wear  a  flannel  abdominal  binder,  because  sud- 
den changes  in  the  temperature  are  liable  to  affect  the 
bowels ;  the  binder  will  keep  the  bowels  warm  and 
guard  against  recurrent  attacks;  the  bowels  must  also 
be  kept  open.  Pain  in  the  knees  or  the  hips  must  be 
reported  ;  it  may  denote  hip  disease. 

Hip-joint  disease  (Coxalgia)  is  caused  by  a  blow  or  a 
fall,  or  it  may  originate  from  tubercular  inflammation  of 
the  structure  of  the  hip-joint  or  scrofula,  the  patient  in- 
heriting either  of  these  diseases.  The  germ  lodges  in  the 
end  of  the  femur  or  thigh-bone.  If  the  disea.se  is  nf 
tubercular  origin,  tubercular  meningitis  may  set  in.    The 
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child  must  be  confined  to  bed;  he  must  not  sit  up. 
Every  litlle  while  he  will  scream  in  his  sleep  on  ac- 
count of  pain  caused  by  a  muscular  spasm  which  brings 
the  inflamed  surfaces  of  the  joint  together.  Any  knock- 
ing against  or  j.irring  of  the  bed  causes  great  pain. 

Children  must  have  plenty  of  fresh  air  and  sunlight; 
they  cannot  Uve  heallhfully  without ;  also  good  nourish- 
ing food,  of  which  miik*  should  be  the  chief. 

Nurse's  Management  of  Children. — A  child  who  has 
been  used  to  home-training  and  to  having  every  whim 
satisfied  docs  not  lake  kindly  to  the  nurse,  and  often 
will  not  allow  her  to  do  anything  for  him.  Therefore, 
it  is  generally  well  for  the  child  to  see  the  nurse  in 
the  room  for  a  little  while,  the  mother  acting  under  her 
directions,  and  after  he  has  become  accustomed  to  the 
nurse's  presence  the  way  will  be  much  easier.  If  the 
first  thing  the  nurse  has  to  do  is  to  dress  a  painful 
part,  she  should  not  go  up  to  the  child  and  begin  the 
dressing,  but  she  should  talk  to  him  about  his  play- 
things ;  then,  after  a  while,  with  a  little  tact,  she  can  look 
at  the  part,  touching  it  very  gently;  if  this  causes  no 
pain  and  the  child  thinks  the  nurse  is  not  going  to  hurt 
him,  he  will  let  her  do  the  dressing,  the  nurse  all  the  time 
keeping  up  the  conversation  to  attract  his  attention  to 
other  things.  With  children  the  nurse  should  be  firm 
and  at  the  same  time  be  gentle;  she  should  Iet/«  mean 
yes,  and  no  mean  no,  If  the  nurse  has  difficulty  with  a 
child  at  first,  he  will  see  that  she  is  firm  and  that  her 
orders  are  to  be  carried  out.  On  no  account  must  the 
child  be  deceived.  A  child  will  often  take  the  most  dis- 
agreeable medicine  from  a  nurse  whom  he  love?;  and  by 
whom  he  has  never  been  deceived,  l>ecause  she  say.s  that 
it  is  easy  to  take,  the  patient  having  a  child-like  faith  in 
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her,  when  no  power  nor  persuasion  could  make  him  take 

it  from  a  nurse  who  was  unkind  or  who  has  deceived  him. 

Children  live  in  the  present,  the  past  is  soon  forgot- 
ten. We  should  encourage  their  little  efTbrts  to  be  good, 
provide  them  amusement,  and  sympathize  with  them  in 
their  little  troubles.  A  little  boy  (about  four  years  old) 
went  into  his  father's  study  holding  up  a  finger  which 
had  been  pinched  by  the  door,  and,  with  a  look  of  pain 
on  his  face,  said,  "  Look,  papa,  how  I  have  hurt  my  fin- 
ger." His  fathur,  who  was  busy  writing  and  did  not 
want  to  be  interrupted,  said  rather  impatiently.  "'  I  can't 
help  it,  dear."  The  little  fellow's  eyes  filled  with  tears, 
and  as  he  turned  to  leave  the  room  he  said  in  a  low 
tone,  "  You  might  have  said  '  Oh  ! "  "  Children  live  in  a 
world  of  their  own ;  their  little  trials  are  just  as  great 
to  them  as  are  our  greater  ones  to  us,  for  "there  is  no 
misery  like  the  misery  of  childhood;"  a  little  sympathy 
for  a  pinched  finger  or  a  stubbed  toe,  a  bumped  head,  a 
smashed  doll  or  toy,  is  always  a  great  comfort  to  them. 

In  conclusion  the  writer  begs  to  remind  the  nurse  of 
what  has  been  said  about  sympathy  and  kindness  to  her 
patients.  They  are  so  dependent  upon  her  for  comfort 
and  sympathy  that  a  gentle  word  or  a  pleasant  smile, 
kind  attention  to  their  needs,  and  regard  for  their  feel- 
ings, though  little  things,  give  great  consolation.  Sym- 
pathy and  comfort  are  especially  necessary  before  an 
ofjeration,  of  which  all  patients  naturally  have  a  dread. 
None  can  realize  what  the  feelings  of  the  patients  must 
be  as  they  go  bravely  (outwardly)  to  the  etherizing 
room,  or  what  a  comfort  it  must  be  to  them  to  know 
that  some  one  who  fully  sympathizes  is  with  them.  It 
is  here  that  they  want  their  own  to  be  with  them,  ajid  it 
is  here  by  kindness  and  sympathy  that  the  nurse  can,  in 
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a  measure,  take  the  place  of  their  own.  "The  small 
kindnesses,"  says  M.  A,  Kelty,  "the  small  courtesies, 
the  small  considerations  habitually  practised,  the  sympa- 
thy in  our  every-day  work,  give  a  greater  charm  to  the 
character  than  the  display  of  great  talents  and  accom- 
plishments ;  "  and  in  Felix  Hoil,  George  Eliot  says :  "  A 
supreme  love,  a  motive  that  gives  a  sublime  rhythm  to 
a  woman's  life,  and  exalts  habit  into  partnership  with  the 
soul's  highest  needs,  is  not  to  be  had  where  and  how 
she  wills:  to  know  that  high  initiation,  she  must  oflen 
tread  where  it  is  hard  to  tread  and  feel  the  chill  air  and 
watch  through  darkness.  It  is  not  true  that  love  makes 
all  things  easy ;  it  makes  us  choose  what  is  difficult." 


FHYSIOLOGY  AND  DESCRIPTIVE  ANATOMY.    29! 

PHYSIOLOGY    AND     DESCRIPTIVE 
ANATOMY. 

I.  Phvsiology. 

Blood-circulation. — The  circulation  of  the  blood 
through  all  the  parts  of  the  body,  taking  with  it  the  mate- 
rial for  nutrition  and  gathering  up  the  waste  material,  is 
caused  by  the  action  of  the  heart,  the  arteries,  the  capil- 


Ciii,  j3.— The  heait. 

laries.  and  the  veins,  The  arlcrics  carry  the  blood  from 
the  heart,  and  contain  pure,  rich  red  blood.  The  aorla, 
the  largest  artery  leading  from  the  heart,  branches  off 
into  smaller  arteries,  which  finally  become  very  small, 
and  which  are  termed  cap'dlarUs.      These  vessels  are 
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very  tiny^  yet  they  allow  a  constant  stream  of  blood  to 

pass  through  Ihem;  they  are  very  numerous  and  near 

the  surface  of  the  body,  so  that  m  pricking  the  finger  we 

get  an  oozing  of  blood  which  comes  from  the  capillaries. 

The    capillaries    connect   with 

the    veins,   which    at   first  arc 

veiy    small,   but    they    grow 

larger   and   larger   until   they 

merge   into   two   large   veins, 

the    vena   cai'a   superior   and 

the  vena  cai'a  inferior,  which 

bring   the  blood  back  to  the 

heart,  and  which  are   on  the 

right  side  of  the  heart 


Tig  7|.— Onftna  of  ihe  h*ar(,j«n  from 
■bove,b0(h  the  mncTs  and  ih<  f;mi  vcuelt 
Iwlne  ■rrn4>vc'1  (HiJilcy)  ■  /M, pulmonary  :i»- 
Hry  nnil  Iti  lemiliin^if  valvcv  .  AO,»vty^  und 
dm  vbIvb;  ^^^  C.MlcHipid,  Bndi.-tK  Ihcui- 
pid  vatvT4:  iVI^,  kcgmenb  of  mitral  rxWe ; 
LV,  ncKiHfnl  nf  incut|iid  valve 


fit;.  ?Sr— Lefl  mindr  ami  vtnmdci 
opened  and  pk*'l  nf  thrir  w^kSh  icmoved 
lo  ihow  iheircftviiiM{ Allen  Thomion): 
I.  rigVti  pulmonary  vein  cm  shon;  i, 
cavity  of  kfi  auricle,  ].  3'.  thick  waM 
cr  Itfi  venirklc  \  i.  portiun  ^r  ihe  umc 
wj(h  pipilliiry  muide  lU.iched;  5^  ihe 
Dihcr  pipilbry  Enuarlea,  b,  6*,  ihe  Kf- 
mtnit  or  Ihe  miiral  vilvc;  f  m  Jiorta  it 
pWed  over  the  >eiiiiltin*r  valva;  B» 
pulnDDArr  ancty^  to,  aorU  and  it* 
brancbq. 


The  Heart:  its  Structure  and  Valva. — The  heart  is  a 
pear-shaped  organ  (Fig.  73),  .situated  in  the  front  of  the 


PHYSIOLOGY  AND  DESCRIPTIVE  ANATOMY.    293 


chest,  with  its  apex,  or  the  small  end,  pointing  down  and 
to  the  left.  This  important  muscular  organ  has  two  dis- 
tinct parts,  each  of  which  is  again  divided  into  two  parts 
connected  with  each  other,  Each  of  these  four  parts,  or 
chambers,  holds  about  2  ounces;  the  two  upper  cham- 
bers are  called  "auricles."  the  two  lower  "ventricles" 
(Fig.  75).  There  are  openings  between  the  right  and 
left  auricles  and  ventricles  guar  Jed  by  valves;  the  one 
between  the  right  auricle  and  ventricle  is  the  iricusfiU 
valve;  that  between  the  left  auricle  and  ventricle  is  the 
mitral  v3\yc  (Fig.  74).  There  are  two  other  valves,  one 
in  the  right  ventricle,  where  the  pulmonary  artery  be- 
gins, the  other  in  the  left  ventricle,  where  the  aorta  be- 
gins. These  valves  are  called  "  semilunar  valves  "  (Fig. 
74),  and  the  object  of  these  valves  is  to  prevent  the  blood 
flowing  back  when  the  heart  dilates. 

MeihanisiH  and  Course  of  ihf  Circulation, — To  return 
to  the  two  great  veins.  The  iieaous  blood,  which  is 
loaded  with  impurities  and  is  dark  colored,  reaches  the 
two  great  veins,  the  vena  cava  superior  and  the  vena 
cava  inferior,  which  join  together  and  empty  into  the 
right  auricle;  this  chamber  contracts  and  forces  the 
blood  down  through  the  tricuspid  valve  into  the  right 
ventricle,  which  contracts  and  sends  the  blood  through 
the  right  semilunar  valve  and  pulmonary  artery  into  the 
lungs.  In  the  lungs  the  blood  throws  off  it.'*  impurities, 
takes  up  a  new  supply  of  oxygen,  and  becomes  pure, 
bright-red  arterial  blood.  This  change  is  due  to  the 
respiration.  This  pure  blood  returns  to  the  heart  by  the 
pulmonary  vrius.  which  empty  into  the  left  auricle ;  this 
contracts  and  forces  the  blood  down  through  the  mitral 
valve  into  the  left  ventricle,  which  also  contracts,  and 
sends  the  blood  through  the  left  semilunar  valve  into  the 
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aorta,  which  is  the  largest  artery  in  the  body.  The  first 
branch  of  the  aorta  is  the  coronary  artery,  which  sup- 
plies the  heart  itself  The  branches  of  the  aorta  are 
many,  and  they  grow  smaller  and  smaller  as  the  distance 
from  the  heart  increases,  carrying  the  pure  biood  to  all 
parts  of  the  body ;  the  last  of  these  branches  are  the 
capillaries,  which  are  so  small  that  they  are  invisible  to 
the  naked  eye.  The  blood,  when  passing  through  the 
capillaries,  loses  it.s  bright-red  color  and  becomes  dark, 
because  the  different  tissues  take  from  the  blood  what  n 
necessary  for  their  support,  and  give  in  return  the  waste, 
worn-out  material;  the  oxygen  disappears  from  the 
blood  to  a  great  extent,  and  the  blood  on  reaching  the 
veins  becomes  dark  blue,  being  full  of  impurities.  The 
blood  then  returns  to  the  heart  and  thence  to  the  lungs, 
where  its  impurities  are  thrown  off  with  the  breath. 
The  blood  takes  up  a  new  supply  of  oxygen  in  the 
lungs,  and  repeats  its  journey  through  the  body. 

There  is  one  instance  where  the  arteries  carry  venous 
blood,  and  the  veins  carry  arterial  blood  ;  it  occurs  in  the 
pulmonary  circiilathm,  generally  called  the  "  lesser  "  cir- 
culation. In  this  circulation  the  venous  blood  enters 
the  right  auricle  and  ventricle,  and  passes  through  the 
semilunar  valves  into  the  pulmonary  arl-rry,  thence  to  the 
lungs,  where,  as  we  have  seen,  it  is  purified  and  made 
into  bright-red  arterial  blood,  and  returns  to  the  heart 
by  the  pulmonary  vein. 

There  is  another  circulation,  called  the  "portal"  cir- 
culation, in  which  four  large  veins — the  inferior  and  su- 
I>erior  mesenteric,  splenic,  and  gastric — form  one  large 
trunk  called  the  "  vena  portie."  This  portal  vein  collects 
the  blood  from  the  stomach,  the  pancreas,  the  spleen, 
and  the  intestines,  and  carries  it  to  the  liver,  where  it 
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mixes  with  the  blood  that  is  supplied  to  the  liver.  The 
blood  then  passes  from  the  capillaries  of  the  liver  into 
small  veins,  the  lupalk  veins,  which  carry  it  to  the  vena 
cava  inferior. 

The  prater  or  systematic  circulation  begins  at  the  left 
ventricle,  thence  through  the  aorta,  and  is  distributed  to 
all  parts  of  the  body,  going  through  capillaries  and  veins, 
and  then  returning  to  the  right  auricle. 

Bespiration, — The  air  we  breathe  is  mainly  composed 
of  two  gases,  oxygen  and  nitrogen,  there  being  more 
nitrogen  than  oxygen.  The  oxygen  is  absolutely  neces- 
sary to  support  life  ;  still,  alone  it  would  not  support  life, 
because  it  is  too  stimulating  ;  hence  there  can  be  danger 
from  too  much  as  from  too  little  oxygen.  The  nitrogen 
serves  to  dilute  the  oxygen.  There  is  also  a  small  quan- 
tity of  carbonic-acid  gas,  which  is  very  poisonous,  and  a 
certain  amount  of  watery  vapor,  which,  when  exhaled,  is 
invisible,  except  in  cold  weather,  when  it  is  seen  to  issue 
from  the  mouth  or  the  nostrils  in  the  form  of  a  white 
cloud. 

Mechanism  of  Respiration. — Each  time  we  breathe  the 
air  passes  into  the  lungs  through  the  nose,  mouth, 
larynx,  and  trachea,  thence  to  the  bronchial  tubes  and 
air-cells  of  the  lungs.  The  mu.scles  of  the  chest  ex- 
pand, the  diaphragm  contracts,  allowing  the  lungs  plenty 
of  room  to  expand,  the  ribs  are  lifted,  the  lungs  expand, 
the  air-cells  open,  and  a  fresh  supply  of  oxygen  is  in- 
haled. This  action  is  called  "  inspiration."  The  second 
movement  is  called  "  expiration,"  in  which  the  diaphragm 
relaxes  and  rises  in  the  form  of  a  dome,  the  ribs  descend, 
the  chest  contracts,  the  lungs,  which  are  elastic,  shrink, 
and  the  impure  air  is  driven  out.  We  breathe  in  oxy- 
gen and  give  out  carbonic-acid  gas,  which  must  not  be 
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inhaled  again,  and  to  which  there  is  a  faint  odor,  but  un- 
noticeable  except  when  present  in  large  quantity. 

Upon  entering  a  poorly -ventilated  hall  or  a  room  in 
which  there  arc  many  people,  one  will  at  once  notice 
the  bad  air.  It  is  due  to  the  carbonic-acid  gas  expired 
by  each  inmate,  there  being  not  enough  oxygen  to  purify 
the  air.     Lighted  gas-jets  also  con.sume  the  oxygen. 

If  there  is  too  little  oxygen  to  purify  the  blood,  the 
venous  blood  is  distributed  to  the  heart  and  thence  to  the 
body,  and  there  is  a  feeling  of  faintness  and  suffocation. 

Our  bodies  must  be  supplied  with  fresh  air,  food,  and 
drink ;  we  cannot  live  without  them.  One  knows  the 
need  of  food  by  the  cravings  of  the  stomach,  the  need  of 
water  by  the  dryness  of  the  mouth  and  throat,  the  need 
of  pure  air  by  the  feeling  of  suffocation. 

Animals,  like  human  beings,  take  in  oxygen  and  give 
out  carbonic  acid.  Plants  take  in  carbonic-acid  gas  and 
give  off  oxygen  in  the  day-time;  in  the  night  they  take 
in  oxygen  and  give  off  carbonic-acid  gas.  It  is  for  this 
reason  that  plants  should  be  removed  from  a  room  at 
night. 

Besides  the  lungs,  the  skin  and  the  kidneys  assist  in 
removing  impurities  from  the  body. 

The  Digestion. — The  organs  of  dij^esHon  are  the  sali- 
vary glands,  the  stomach,  the  liver,  the  pancreas,  and  the 
intestines.  These  so  change  the  food  we  eat  that  it  can 
be  taken  into  the  blood  and  nourish  the  body. 

Tlu  aihiuntary  canal  (Fig.  76)  is  about  30  feet  long ; 
it  begins  with  the  mouth  and  ends  with  the  rectum.  It 
is  in  this  canal  that  the  process  of  digestion  is  carried  on. 
The  first  part,  which  extends  from  the  mouth  to  the 
stomach,  is  called  the  "esophagus"  (gullet),  and  con- 
ducts the  food  to  tile  stomach.   The  stomach  is  the  most 


ihoiacjc  <li]^c 
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expanded   part  of  the  canal ;   its   left   end  is  enlai^ed, 

and  because  it  is  on  the  heart  side  of  the  body  is  called 
the  "  cardiac  dilatation."  The  right  end  of  the  stomach 
narrows  and  connects  with  the 
small  intestine.  The  small  in- 
testine is  a  continuation  of  the 
canal,  is  about  20  feet  long,  and 
lies  in  convolutions  in  the  abdo- 
men ;  it  ends  in  the  large  intes- 
tine, which  is  about  5  feet  long, 
and  which  runs  up  the  right  side 
of  the  body  (ascending  colon), 
crosses  over  under  the  liver  and 
stomach  (transverse  colon),  de- 
scending the  left  side  (descending 
colon),  and  ends  in  the  sigmoid 
flexure  and  rectum  (Fig.  76). 

MastUation  and  DcgliiHlion. — 
The  food  when  taken  into  the 
mouth  is  cut  and  ground  by  the 
teeth,  reduced  to  a  fine  pulp,  and 
mixed  with  the  saliva,  which 
changes  the  starch  that  the  food 
contains  into  sugar  by  its  active 
principle,  ptyaJiii.  When  suffi- 
ciently masticated  the  food  is  carried  backward  to  the 
opening  which  leads  into  the  pharynx,  and  is  thrust 
into  the  latter,  the  soft  palate  being  lifted  and  its  pillars 
brought  together,  while  the  backward  movement  of  the 
tongue  causes  the  epiglottis  to  incline  backward  and 
downward  over  the  glottis,  thus  forming  a  lid  over 
which  the  food  can  travel  without  dropjiing  into  the 
air-passages.     The   epiglottis   prevents   the   food   from 
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passing  into  the  trachea,  and  the  soft  palate  keeps  it 
from  [)assing  into  the  nasal  cavities. 

Stomach  and  InUstirtai  Digestion. — When  the  food 
passes  into  the  stomach  it  is  rolled  about  and  thor- 
oughly mixed  with  ^\E  gastric  Juice  until  it  is  reduced 
to  the  consistency  of  pea-soup,  called  "  chyme."  It  then 
passes  through  the  pylorus  (a  narrow  opening  at  the 
right  end  of  the  stomach),  and  the  duodenum,  the  first 
part  of  the  small  intestine  adjoining  the  stomach,  A 
large  quantity  of  the  fluid  (chyme)  is  absorbed  through 
the  walls  of  the  stomach  and  joins  the  blood-circulation. 
When  the  food  or  chyme  passes  into  the  duodenum  it  is 
mixed  with  the  pancreatic  juice  and  the  bile,  and  is  con- 
verted into  cliyie.  a  milky  fluid  formed  by  the  digestion 
in  the  intestines  of  fatty  particles  of  food.  After  passing 
through  the  small  intestines  the  food  gradually  loses  its 
nourishing  properties,  and  finally  enters  the  large  intes- 
tine, where  it  acquires  its  characteristic  fecal  odor  and 
color. 

Secretions. — Some  of  the  secretions  of  the  body  are : 
saliva,  perspiration,  sebaceous  matter,  tears,  gastric  juice, 
pancreatic  juice,  intestinal  juice,  milk,  bile,  and  mucus. 

In  the  mouth  is  the  saliva  <  „  ^  ^"^   \,  which  changi 

I  Ptyahn  J 

starch  into  grape-sugar. 

In  the  stomach  is  the  gastric  juice — water,  pepsin,  hy- 
drochloric acid — which  digests  albuminoids. 

In  tile  intestines  are  the  juices  of  the  intestines — bile, 
pancreatic  juice,  water — which  digest  fats,  starch,  and 
albuminoids. 

Parotid  Glands. — The  parotid  glands  arc  situated  one 
in  front  tif  each  ear.     They  are  salivary  glands. 
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Excreliotis. — The  excretions  are  eliminated  from  the 
body  by  the  skin,  the  lungs,  the  kidneys,  and  thi.'  bowels. 

Urinary  Organs. — The  urinary  organs  are  the  kid- 
neys, the  ureters,  the  bladder,  and  the  urethra  (see  page 
314),  The  kidneys  purify  the  blood  by  removing  from 
it  waste  and  worn-out  material.  They  also  regulate 
the  amount  of  water  to  be  removed  from  the  body,  and 
the  amount  to  be  retained  in  the  body  for  resorption. 

The  Urine. — The  urine  is  one  of  the  excretions  of  the 
body,  and  contains  waste  and  worn-out  material  held 
in  solution,  or  "  salts,"  a,s  tliey  are  called,  among  which 
is  urea,  uric  acid,  urates,  chlorids,  and  earthy  phosphates. 

Tile  iiontial  quantity  of  urine  passed  in  the  twenty- 
four  hours  is  from  30  to  50  ounces.  The  color  is  a  light 
anibiir,  the  reaction  acid,  and  the  specific  gravity  (by 
which  is  meant  the  weight  of  the  urine)  averages  from 
1018  to  1024,  or  may  be  as  high  as  1030  without  there 
being  any  disease.   There  is  a  characteristic  aromatic  odor. 

The  amount  of  urine  is  varied  at  different  times, 
more  being  passed  during  the  day  than 
the  night.  Food  and  drink  increase  the 
quantity.  After  profuse  perspiration  the 
amount  is  decreased ;  while,  on  the  con- 
trary, cold  decreases  the  activity  of  the 
skin,  and  consequently  the  flow  of  urine 
is  increased.  Some  diseases  are  charac- 
terized by  an  increase  or  a  decrease  in 
the  amount  passed ;  as,  for  instance,  one 
of  the  first  symptoms  of  diabetes  melli- 
tus  is  the  increased  amount  of  urine 
passed  daily,  which  amount  may  be  as 
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high  as  80  or  100  ounces,  of  a  specific 

gravity  ranging  from  1020  to  1045,  which  may  indicate 


oz 
*4- 


B- 


i  - 


500 


PRACTICAL   POINTS  IN  NURSING. 


an  abnormal  amount  of  sugar  in  the  urine,  and  the  color  ' 
may  be  a  clear  light  yellow,  without  any  sediment. 

When  there  is  an  excess  of  sugar  or  urea,  or  of  any  of 
the  other  substances  in  the  urine,  it  docs  not  follow  that 
the  kidneys  are  diseased ;  they  may  be  perfectly  healthy, 
and  the  change  be  due  to  some  nutritive  or  other  dis- 
turbance; but  when  we  find  albumin  in  the  urine,  the' 
kidneys  are  generally  diseased. 

In  acute  diseases  the  quantity  of  urine  may  be  dimin- 
ished and  its  color  and  specific  gravity  be  high.  When 
convalescence  sets  in  the  amount  increases  and  the  spe- 
cific gravity  may  be  found  below  the  normal. 

The  odor  of  the  urine  is  affected  by  taking  certain 
foods  and  medicines. 

The  color  of  the  urine  varies  from  a  light  amber  to  a 
dark  red  (PI.  6).  In  nervous  diseases  the  urine  is  very 
often  pale,  like  water.  In  fever  cases  it  is  a  high  red  color, 
and  is  generally  thick  and  loaded  with  sediment,  because, 
as  tile  amouiU  of  food  taken  into  the  body  is  much  less, 
the  wasting  process  is  more  active ;  hence  the  amount  of 
solids  in  the  urine  is  increa.sed.  Medicines  influence  the 
color.  Rile  may  give  to  it  a  dark-brown  or  a  greenish 
color,  as  will  also  carbolic  acid ;  iodoform  will  give  to  it 
a  dark  smoky  color. 

The  reaction  for  the  twenty-four-hour  amount  is  acid. 
After  meals  it  may  be  neutral  or  alkaline.  The  reaction 
is  taken  with  blue  lilmus-papcr,  which,  if  the  urine  is 
acid,  will  be  turned  red.  If  the  urine  is  alkaline,  it  will 
turn  red  litmus-paper  blue,  and  if  it  is  neutral  (neither 
acid  nor  alkaline),  it  will  have  no  effect  upon  cither  red ' 
or  blue  litmus-paper. 

The  specific  gravity  of  urine  is  taken  with  the  urinom- 
eter  (Fig.  77).      When  taking  Uie  specific  gravity  tJlcj 
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urine  is  poured  into  the  tall  glass  and  in  the  middle  is 
dropped  the  urinonieter.  tJie  number  of  degrees  being 
read  from   off  the  scale  at  the  level  at  which  it  rests, 

Tists  of  Uriiu: — To  test  for  albumin  a  test-tube  is 
half  filled  with  urine  and  heat  applied  until  boiling 
occurs.  If  albumin  is  present,  the  urine  appears  cloudy, 
and  this  cloudiness  does  not  disappear  on  the  addi- 
tion of  a  few  drops  of  nitric  or  acetic  acid.  Another 
ready  way,  if  nitric  acid  is  at  hand,  is  to  pour  some 
of  the  acid  into  a  small  glass,  incline  the  glass,  and 
pour  down  the  side  of  it  an  equal  amount  of  the  clear 
urine,  which  will  spread  over  the  acid;  if  albumin  is 
present,  there  will  be  a  sharp  white  ring  between  the 
urine  and  the  nitric  acid.  Very  often  we  get  this  white 
ring  when  the  mixed  urates  are  present,  and  it  might  be 
mistaken  for  albumin  ;  but  if  urates  are  present  and  not 
albumin,  the  white  ring,  or  "zone,"  as  it  is  called,  will 
not  appear  where  the  urine  and  nitric  acid  meet,  but 
higher  up,  and  later  will  spread  into  the  urine,  and  If  it 
is  heated  will  disappear.  When  normal  urine  is  poured 
on  nitric  acid  a  brown  ring  appears  between  the  urine 
and  the  acid,  due  to  the  action  of  the  acid  on  the  color- 
ing matters.  Hence,  when  there  is  an  abundance  of 
coloring  matter  the  albumin  precipitates  may  be  simi- 
larly colored. 

A  pretty  test  for  sugar  is  to  add  to  the  urine  an  equal 
amount  of  sodii  hydrate,  which  will  make  the  urine 
alkaline,  then  add  drop  by  drop  a  solution  of  sulphate 
of  copper;  if  sugar  is  present,  the  mixture  turns  a  dark 
navy-blue  color.  If  this  mi.-iture  is  boiled,  there  will  re- 
sult a  reddish-yellow  precipitate;  this  is  Trommer's  test. 
Another  test  is  to  take  urine  and  liquor  potassaf  equal 
parts,  and  add  a  little  bismuth  subnitrate;  this  solution 
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when  shaken  and  boiled,  if  sugar  is  present,  will  him 

perfectly  black. 

2.  Descriptive  Anatomy. 

The  anatomy  of  the  body  will  not  minutely  be  con- 
sidered, but  merely  a  brief  description  of  the  skin,  the 
muscles,  and  the  bones,  and  the  situation  of  the  different 
organs  of  the  body  will  be  given. 

1 .  Skin. — The  skin  is  the  covering  (integument)  of  the 
body  that  protects  the  parts  beneath  it,  and  that  regulates 
the  heat  of,  and  gives  off  waste  material  from,  the  body. 
There  are  two  layers  of  skin — an  outer  layer,  the  i[>idcr- 
mis.  and  an  inner  layer,  the  cutis  (derma)  or  true  skin. 
The  latter  is  supplied  with  capillaries  and  nerves,  and 
bleeds  freely  if  cut  or  pricked.  The  epidermis  does  not 
bleed.  Just  below  the  cutis  is  a  layer  containing  fat  and 
the  larger  arteries  of  the  body.  On  some  parts  of  the 
body  the  skin  is  thicker  than  on  others,  as  the  palms  of 
the  hands  and  soles  of  the  feet.  At  the  junction  of  the 
different  cavities  of  the  body — the  nose,  mouth,  rectum, 
etc..  the  skin  gradually  merges  into  the  lining  membrane 
of  these  cavities,  known  as  mucous  membrane.  This 
consists  of  an  outer  epithelial  layer  and  an  inner  layer  of 
connective  tissue  containing  blood-vessels,  nerves,  etc. 
The  black  color  of  the  skin  in  the  negro  and  the  tawny 
color  among  some  of  the  white  races  are  due  to  the 
presence  of  pigment  in  the  cells  of  the  cuticle.  Devel- 
oped from  the  skin  are  the  hair  and  the  nails. 

2.  Bones  of  the  Bod?. — The  bones  are  the  frame- 
work of  the  body ;  they  afford  protection  to  the  important 
organs,  and  arc  covered  with  a  fibrous  membrane  called 
the  "periosteum."  There  are  in  the  body  about  206 
bones  of  different  shapes  and  lengths.     They  are  divided 
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into  three  groups — bones  of  the  head,  of  the  trunk,  and 
of  the  extremities  {PI.  7).  The/cw/wr  or  thigh-bone  is 
the  largest,  longest,  and  strongest  bone  in  the  body,  and 
the  stapes  (one  of  the  little  bones  of  the  ear)  is  the  small- 
est bone  in  the  body. 

The  ends  of  bones,  when  jointed  movably  with  others, 
are  covered  with  cartilage,  having  within  the  joint  free 
surfaces  of  great  smoothness,  which  surfaces  are  lubri- 
cated by  the  synovial  fluid  secreted  from  the  synovial 
membrane  which  lines  the  joints.  The  bones  are  further 
held  together  by  fibrous  tissue  in  the  form  of  ligaments. 

Boms  of  the  Skull. — The  skull  is  a  box  of  bone  con- 
taining the  brain,  which  is  a  soft,  pulpy  substance  and  is 
the  chief  organ  of  the  nervous  system.  The  skull  is 
composed  of  two  plates  of  bone  from  which  the  brain  is 
separated  a  little  distance. 

The  thickest  part  of  the  skull  is  at  the  back,  where  it 
{.•i  half  an  inch  thick,  and  the  thinnest  part  is  at  the  tem- 
ples. Just  above  the  eyes  on  the  forehead  the  two  plates 
of  bone  are  separated  half  an  inch  or  more,  so  that  should 
a  person  be  kicked  by  a  horse  or  otherwise  injured,  the 
outer  table  may  be  indented  to  a  considerable  extent, 
and  it  may  even  aflfect  the  inner  plate,  without  injuring 
the  brain. 

Bones  of  the  Trunk :  Thorax. — The  thorax,  or  chest, 
is  bounded  by  the  ribs,  the  brea.st-bone,  and  the  back- 
bone. The  chest  contains  the  heart  and  the  lungs,  and 
also  the  large  blood-vessels. 

There  are  twenty-four  ribs  (twelve  on  each  side),  of 
which  the  seven  upper  ones  are  called  "  true  ribs ;"  the 
five  lower  are  "false  ribs."  All  the  ribs  are  attached  to 
the  spinal  cohmin  by  ligaments,  which  hold  them  in 
position.     The  seven  true  ribs  are  connected  with  the 


304 


PRACTICAL   POINTS  IN  NURSING. 


sternum  (breast-bone)  by  means  of  cartilages.  The  8th, 
91I1,  and  loth  ribs  are  each  attached  to  the  lower  border 
of  the  rib  above  it.  The  nth  and  12th  ribs  are  called 
"floating  ribs,"  having  only  one  attachment,  that  of 
the  spinal  column.  The  sUruuin  is  the  breast-bone.  The 
davkk,  or  collar-bone,  is  a  lony  bone  which  articulates 
with  the  sternum  and  scapula.  The  clavicle  connects  the 
upper  extremity,  which  is  divided  into  shoulder,  arm. 
forearm,  and  hand,  with  the  body.  The  icapiila.  or 
shoulder-blade,  is  a  large,  flat,  triangular  bone  held  in 
place  by  the  clavicle  and  muscles. 

The  spinal  column,  or  the  back-bone,  extends  from 
the  ba.se  of  the  skull  to  the  lower  e.Mremity  of  the  back, 
and  is  composed  of  twenty-.six  bones  called  "vertebra," 
piled  one  upon  the  other,  making  a  strong  pillar  for  the 
support  of  the  head  and  trunk.  Between  each  of  these 
small  bones  is  a  layer  of  cartilage  of  an  elastic  character 
which  allows  the  body  to  bend  in  many  directions. 

The  seven  ciri'ical  (or  neck)  vertebra;  extend  from  the 
base  of  the  skull  to  the  shoulders,  the  twelve  dorsal 
(or  back)  vertebra:  extend  from  the  shoulders  to  the 
lower  ribs.  Between  each  articulating  pair  of  vertebra 
is  an  opening  on  each  side  for  the  pa.ssage  of  nerves 
throughout  the  entire  length  of  the  column — the  spinal 
cord.  The  five  lumbar  (loin)  vertebrae  extend  from  be- 
low the  ribs  to  the  pelvis,  the  bones  of  the  sacrum  and 
the  coccf.r  forming  the  extremity  of  the  spine. 

The  pch'is  is  formed  by  the  sacrum,  the  coccyx,  and 
the  two  o.ssa  innominata.     The  female  pelvis  contains 
the  wotnb.  ovaries.  Fallopian  tubes,  bladder,  and  rectum  I 
(see  p.  315). 

Bones  of  the  Extremities. — The  humerus  is  the  largest , 
bone  of  the  arm,  and  articulates  with  a  shallow  joint- ; 
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surface  on  the  shoulder-blade.  Under  each  arm  is  the 
axilla,  containiri;  a  great  bunch  of  nerves  and  blood- 
vessels and  numerous  glands.  The  forearm  is  com- 
posed of  two  bones — the  radius  and  ulna — ^the  radius 
being  on  the  outer  or  thumb  side  of  the  forearm,  where 
we  feel  the  pulse.  The  elbow-joint  is  called  a  "  hinge- 
joint,"  the  movements  being  limited  to  flexion  to  an 
acute  angle  and  to  extension  in  a  straight  line.  Below 
the  forearm  is  the  wrist,  and  next  the  hand. 

The  lower  extremity  consists  of  the  thighs,  the  legs, 
and  the  feet, 

The  femur  or  the  thigh-bone,  has  a  round  head,  and 
fits  into  a  deep  cup-shaped  socket  In  the  hip-bone. 

The  patella,  or  knee-cap,  is  a  small  flat  bone  situ- 
ated in  front  of  the  knee-joint.  The  two  bones  of  the 
leg  below  the  knee  are  the  tibia  and  fibula.  The  tibia 
is  the  stronger  of  the  two,  and  is  on  the  inner  side  of  the 
leg.  It  is  joined  to  the  femur,  and  the  fibula,  which  is 
long  and  slender,  rs  joined  to  the  tibia,  and  both  articu- 
late with  the  ankle-bone  (astragalus). 

3.  Muscles  of  the  Body. — The  muscles  are  the  fleshy 
portions  of  the  body,  and  by  their  contraction  and  relax- 
ation are  organs  of  motion.  They  are  divided  into  two 
classes — those  subject  to  the  w^ill,  or  voluntary  muscles, 
and  those  not  subject  to  the  will,  or  im'ohmtary  muscles, 
of  which  the  muscles  of  the  heart  and  of  the  intestines 
are  examples.  The  muscles  differ  in  length  and  form, 
being  long,  short,  broad,  round,  and  flat.  The  smallest 
muscle  in  the  body  is  the  stafediiis  (one  of  the  muscles 
in  the  ear),  which  is  only  ^  of  an  inch  in  length,  and  the 
longest  mu.scle  in  the  body  is  the  sartorius.  which  is 
over  1 8  inches  in  length,  reaching  from  the  hip  to  below 
the  knee. 
(8 
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Running  up  from  the  sternum  and  clavicle  to  the 
mastoid  process  is  the  stcrno-clfido-tnastoid  muscle;  be- 
neath this  is  a  large  artery  which  supplies  blood  to  the 
face  and  head,  and  the  Jugular  vein,  which,  if  opened, 
may  cause  instant  death. 

The  diaphragm  is  a  slicct  of  muscle  which  separates 
the  cavity  of  the  chest  from  the  abdomen, 

Tendons. — Tendons  are  white,  ghstening  fibrous  cords 
which  attach  certain  muscles  to  bone.  The  largest 
tendon  in  the  body  is  the  tendo  Achillis  inserted  in  the 
heel-bone. 

Fascia. — The  fascia  is  a  fibrous  membrane  covering 
the  muscles.  It  is  very  tough,  does  not  stretch,  neither 
can  pus  penetrate  it. 

4.  Heart,  Blood-vessels,  and  Lymphatics.  —  The 
heart  is  a  large  muscular  organ  situated  in  the  front  part 
of  the  left  side  of  the  chest,  pointing  toward  the  left,  and 
enclosed  in  a  membraneous  sac  called  the  "  pericardium." 
The  movements  of  the  heart  are  involuntary — that  is, 
are  not  under  the  control  of  the  will.  The  walls  of  the 
heart  are  constantly  expanding  (diastole)  to  take  in  a 
fresh  supply  of  blood,  and  contracting  (systole)  to  drive 
out  the  blood.  Following  each  systole  and  diastole 
there  is  a  short  pause,  amounting  to  a  fractional  part  of 
a  second,  which  is  all  the  rest  that  the  heart  gets.  It  is 
for  the  purpose  of  increasing  this  period  of  rest*  that 
patients  with  heart  disease  are  frequently  kept  quietly  in 
bed  (see  Blood-drculation,  p.  291!- 

Artcrics. — The  aorta,  which  is  the  largest  arter>'  in  the 
body,  springs  from  the  heart.  When  it  leaves  the  left 
ventricle  it  forms  an  arch,  then  gives  off  branches  which 
divide  and  subdivide  until  they  become  very  small  ves- 
sels, called  "  capillaries,"     The  carotid  arteries  supply  the 
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head  and  the  neck.  The  subclai-ian  arteries  are  beneath 
the  clavicles.  The  axillary  is  a  continuation  of  the  sub- 
clavian, and  ppisscs  throu[fh  the  armpit  and  down  the 
inner  side  of  the  arm  as  the  brachial  artery.  This 
artery  divides  at  the  elbow  into  the  ulnar  and  radial 
arteries.  The  ulnar  is  on  the  inner  side  of  the  forearm, 
and  the  radial  is  on  the  outer  or  thumb  side,  and  both 
supply  blood  to  the  hand  and  fingers.  The  aorta  de- 
scends through  the  thorax  into  the  abdomen,  and  is 
called  respectively  the  "  thoracic  "  and  the  "  abdominal  " 
aorta. 

The  internal  iliac  arterj'  supplies  the  walls  and  organs 
of  the  pelvis.  The  external  iliac  runs  along  the  brim  of 
the  pelvis  down  the  inner  side  of  the  thigh,  where  it 
takes  the  name  of  the  femoral  artery,  whose  pulsations 
can  be  felt  in  the  groin.  The  femoral  passes  into  the 
back  of  the  thigh  and  knee,  and  is  called  the  "popliteal 
artery."  The  leg  and  foot  are  supplied  by  the  tibial  and 
peroneal  arteries. 

The  lymphatics  are  the  vessels  which  lake  up  the 
lymph  from  all  parts  of  the  body,  with  the  exception  of 
the  intestines,  and  return  it  into  the  venous  system. 

5.  Brain,  Cord,  Nerves,  and  OrgasB  of  the  Senses. 
—  The  brain  is  composed  of  gray  matter  at  the  surface 
and  white  matter  in  deeper  portions.  It  is  divided  into 
the  big  brain,  or  the  eerebnim.  and  the  little  brain,  or  the 
cerebellum,  and  is  enveloped  from  within  outward  by 
three  membranes,  the  pia  mater,  the  arachnoid,  and  the 
dura  maler.  The  brain  gives  off  twelve  pairs  of  nerves 
which  supply  the  head  and  face  (the  organs  of  special 
sense),  the  heart,  the  lungs,  and  the  stomach. 

Spinal  CorJ. — The  mctiiilla  oblongata  is  the  enlarged 
upper  portion  of  the  spinal  cord  within  the  skull.     It  re- 
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scmbles  the  cord  in  being  composed  of  both  white  ant 
gray  matter.  It  is  the  headquarters  of  the  important 
nerve  lines  which  go  to  the  heart,  hings,  stomach,  and 
other  prominent  organs.  The  spinal  cord  is  composed  of 
gray  and  white  matter,  the  gray  matter  being  inside  the 
cord.  It  is  covered  with  membranes  similar  to  those  of 
the  brain,  the  pia  mater,  the  arachnoid,  and  the  dura 
mater.  It  is  also  divided  into  two  halves,  and  gives  off 
thirty-one  pairs  of  nerves,  which  supply  the  trunk,  the 
extremities,  and  portions  of  the  head  and  neck  (see  p. 
304).  At  the  beginning  of  the  spinal  cord  the  nerve- 
fibres  (see  p.  261)  cross  from  right  to  left,  so  that  the 
nerves  at  the  right  side  of  the  brain  supply  the  left  side 
of  the  body  and  ti'cc  versa.  Thus,  when  one  side  of  the 
brain  is  injured  it  is  the  opposite  side  of  the  body  which 
is  affected.  This  crossing  is  called  the  "  dccussalion  "  of 
the  nerve-fibres. 

Tht-  mn'ous  system  consist.s  of  the  brain,  the  spinal 
cord,  and  the  nerves.  Through  it  all  the  fuiictions  of 
the  body,  both  mental  and  physical,  are  performed. 
Thought,  sensation,  and  motion  are  all  under  the  con- 
trol of  the  brain,  which  is  the  seat  of  government. 

The  brain,  which  is  the  chief  organ  of  the  nervous 
system,  maybe  regarded  as  a  central  telegraph  office; 
the  gray  matter  along  the  spinal  cord  ts  the  district 
offices,  and  tht  nerves  are  the  telegraph  wires. 

Thi-  ncn-cs  are  composed  of  silvery-white  fibres,  and 
furnish  both  sensation  and  motion.  The  sensory  (sensa- 
tion) fibres  begin  in  the  skin  and  end  in  the  brain,  and 
carry  messages  to  the  brain.  The  motor  (motion)  fibres 
begin  in  the  brain  and  end  in  the  skin,  and  carrj'  mes- 
sages from  the  brain.  When  we  want  to  lift  up  anything 
or  to  move  a  hand,  aii  arm,  or  a  foot,  the  brain  sends  a 
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message  over  the  nervous  system  to  the  muscle  of  wliat- 
ever  part  we  want  to  move.  The  muscles  contract  and 
the  part  is  moved.  These  are  the  nerves  of  motion,  or 
the  motor  nerves.  Again,  when  we  are  being  burnt  with 
a  hot  iron  or  injured  in  any  way,  however  slight,  the 
nerves  of  sensation  reflect  the  message  to  the  brain  ;  then 
we  feel  the  pain,  and  the  brain  instantly  sends  down  the 
message  over  the  motor  fibres  to  move  the  part  away. 

The  spimil  cord  gives  off  thirty-one  pairs  of  nerves, 
each  ner\'e  having  two  roots — the  one,  called  the  motor 
root,  carrying  motor  impulses  from  the  cord  ;  the  other, 
the  sensory  root,  carrying  sensory  impulses  to  the  cord. 
The  spinal  cord,  in  addition  to  canying  impulses  to  and 
from  the  brain,  presides  over  rtfiix  xutio/i.  which  is  an 
involuntary  action  produced  by  irritating  or  stimulating 
a  peripheral  sensory  nerve.  Thus,  if  the  patella  tendon, 
the  tendon  in  front  of  the  knee,  be  tapped  ijuickly,  the 
stimulus  thns  produced  travels  up  a  sensory  nerve  to  the 
spinal  cord,  whore  it  is  reflected  to  a  motor  nerve,  and  in 
consequence  the  leg  is  moved.  The  path  of  transference 
of  the  stimulus  is  known  as  the  reflex  arc,  and  the  move- 
ment of  the  leg  {■=.  a  reflex  action,  known  usually  as  the 
patella -ten  don  reflex  or  knee-jerk.  Winking,  coughing, 
and  .sneezing  to  get  rid  of  some  irritating  substance  are 
examples  of  reflex  action.  The  production  of  an  in- 
creased flow  of  saliva  at  the  sight  of  certain  articles  of 
food  is  also  an  example  of  reflex  action. 

The  vasomotor  nerz'es  are  the  nerves  controlling  the 
blood-vessels — producing  contraction  and  dilatation. 

Eyes. — The  eye,  strictly  speaking,  consists  only  of  the 
eyeball  or  eye-globe;  but  connected  with  the  eyeball 
externally  are  muscles,  nerves,  blood-vessels,  as  well  as 
other  parts  specially  designed  for  its  protection  (see  p. 
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115).  The  cavities  containing  the  eyeballs  are  called 
"  orbits."  which  are  about  1  \  inches  deep.  At  the  bot- 
tom are  small  holes  through  which  enter  the  optic 
nerves. 

Nose. — The  nose  is  composed  of  hone  antJ  cartilage. 

Bar. — The  ear  is  divided  into  three  parts — the  ex- 
ternal car  or  auricle,  the  middle  car.  and  the  internal 
ear  (Fig- 78), 

Tlw  aunctf  {pinna)  is  composed  of  cartilage  covered 


Fki.  -fi. — SemidingnmBiiUk  tecikin  ihrough  iiif  r^giii  v^ir  ^Crermtkl;  cr,  citenial 
kiKtilory  lucptn* ,  T,  ifienil"tgHj(  ryBip^iii  r  P.  lynipuriic  cjatUy;  f,  ftnmrt  otaJ^; 
r.irne,iii  ralunda  -   f ,  &cnilciJciUp*r  ciiimj ;  5»  cochlea  ;    J'f,  Kail  vniibuJI :  ^^  VCula 

with  skin  (/I),  and  has  a  tube  about  an  inch  long  called 
the  "  auditory  canal "  {G).  The  cavity  of  the  middle  ear, 
or  the  iym[<anuvi,  is  se[>arated  from  the  external  canal  by 
the  druni-nienibranc  ( /').  This  drum -membrane  is  about 
one-eighth  of  an  inch  in  diameter  and  -^\^  of  an  inch  in 
thickness,  and  has  three   layers — one  of  skin,  one  of 
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fibrous  tissue,  and  ait  inner  layer  of  mucous  membrane — 
and  is  also  supplied  with  blood-vessels  and  nerves.  The 
ear  should  not  be  picked  with  pins,  as  there  is  great  dan- 
ger of  perforating  the  drum  and  causing  deafness.  The 
middle  ear  (/*)  contains  the  small  bones  of  the  ear.  the 
incus,  stapes,  and  malleus,  which  are  the  smallest  bones 
in  the  human  body.  The  middle  ear  is  connected  with 
the  back  part  of  the  throat  by  the  Eustachian  tube  {£), 
the  blocking  of  which  causes  deafness.  The  internal  ear 
or  labyrinth  consists  of  the  vestibule  (I?),  the  cochlea (S), 
and  three  semicircular  canals  (^),  also  the  ends  of  the 
auditory  nerve,  the  nerve  of  hearing.  Behind  the  ear  is 
a  prominence,  the  mastoid  process,  closely  connected 
with  the  ear  and  the  brain.  Any  disease  of  the  mi<idle 
ear  may  extend  to  the  mastoid,  and  diseases  of  both  the 
middle  ear  and  the  mastoid  are  always  liable  to  affect  the 
brain. 

6.  Respiratory,  Digestive,  and  Urinary  Organs. — 
The  trachea  (Fig.  79,  3)  extends  from  the  larynx  to  the 
lungs,  then  divides  into  two  branches  called  "  bronchi." 
These  again  divide  into  smaller  tubes  called  "  bronchial 
lubes,"  which  finally  terminate  in  extremely  fine  air-cells. 

The  lungs  (Fig.  79,  4-6,  7,  S)  are  the  organs  of  res- 
piration. They  have  a  light,  spongy  appearance,  and 
crepitate  or  crackle  when  pres.sed  with  the  fingers,  owing 
to  the  contained  air  in  them.  There  are  two  lungs,  one 
on  each  side  of  the  chest.  The  right  lung  is  larger 
than  the  left  and  has  three  lobes;  the  left  hing,  being 
smaller,  owing  to  the  room  taken  up  by  the  heart,  lias 
only  two  lobes. 

The  abdomen  contains  the  stomach,  liver,  spleen,  intes- 
tines, kidneys,  and  ureters.  It  is  the  largest  cavity  in  the 
body,  and  is  separated  from  the  chest  above  by  the  dia- 
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phragm  and  from  tlie  pelvic  cavilybctow  by  the  brim  of 
the  pelvis.  It  is  not,  like  the  chest,  protected  on  all 
sides  by  bone,  and  consequently  its  contained  organs 
are  easily  injured. 

The  s/oHiafli  lies  on  the  left  side  directly  under  the 
heart  (see  p.  297). 


Fl&  T9'—ThDrm:k  organs :  Llflrynt:  j,  cHco-rhynjId  muscles;  j,  Iracfiea;  4^, 
H^l  hngi  7.  fl,  \ci\  1uli£;  9.  pcnunr  Ji^im ;  to,  rncdJBilmurn.  IE  ailiJ  n,  «iibcbvlfln 
artetiB;  n.  1  j.  car^rlil  nrlcrlu:  15.  16,  i^nomjiialc  vcljitn  l?p  ><■■  *ubcUviAii  vdn*; 
il,  19,  inWmal  ju{ulBi  vilm :  11.  riMI  of  lung  Tlic  hiiigt  luitunillT  CDier  ilic  pcricir- 
dium,  bui  In  Ihc  lieiiic  ait  irprocnlcil  t*  htld  back  by  huoka. 


The  liver,  the  largest  gland  of  the  body  (weighing 
from  50  to  60  ounces),  is  situated  on  the  ri^ht  side  of  the 
body  under  cover  of  the  rib,s.     Attached  to  the  under 
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side  of  the  liver  is  a  bag  called  the  "gall-bladder,"  large 
enough  tn  hold  about  i  ounce  of  bile,  which  is  a  green- 
ish-yellow secretion  of  the  liver.  JiviiuHcf  is  caused  by 
stoppage  of  the  gall-duct,  the  bile  being  carried  into 
the  blood  and  throughout  the  circulation,  and  giving 
the  whole  body  a  yellow  appearance. 

The  pancreas,  or  sweetbread,  lies  across  the  abdomen 
below  the  liver,  nearly  touching  the  spleen  on  the  left. 
The  secretion  or  juice  of  the  pancreas  is  concerned  in 
the  digestion. 

The  spleen  is  situated  at  the  heart  end  of  the  stomach 
beneath  the  diaphragm.     Its  function  is  obscure. 

Tlie  peritoni-um  i.s  the  serous  membrane  which  lines 
the  abdomen  aiid  covers  the  various  organs. 

The  intestines  are  part  of  the  alimentary  canal  {see  p. 
296)  continuous  with  the  stomach;  \Xm  small  intestine  is 
about  20  feet  long,  and  lies  in  convolutions  or  coils  in 
the  abdomen,  ending  in  the  large  intestine,  (which  is 
about  5  feet  long,  and  runs  up  the  right  side  of  the  body, 
crosses  over  under  the  liver  and  stomach  and  down  the 
left  side,  ending  with  the  rectum.  The  duodenuttt  is 
the  first  part  of  the  small  intestine  near  the  stomach. 
The  ileum  is  the  lower  half  of  the  small  intestine;  the 
ileo-cecal  vali'e  is  the  valve  between  the  ileum  and  the 
cecum. 

The  cecum  is  the  head  of  the  colon,  and  lies  in  the 
lower  part  of  the  right  side  of  the  abdomen.  Opening 
from  the  cecum  is  the  vcnui/orm  appendix  (Fig.  76),  a 
narrow  worm-shaped  tube  from  3  to  5  inches  long.  Its 
opening  is  guarded  by  a  valve,  but  sometimes  food,  seeds, 
fruit-stones,  or  hard  fecal  matter  slips  into  the  appendix, 
and  inflammation  may  result  (appendicitis). 

The  colon  is  the  firit  part  of  the  large  intestine,  and 
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passes  up  the  right  side  as  the  iisccndiiis  colon,  across 
the  body  as  the  trans%-ene  colon,  and  down  the  left  side 
as  the  descending  QoXon,  where  tt  forms  the  sigmoid  flex- 
ure (Fig.  76),  which  is  curved  like  an  S,  and  which  serves 
to  remove  the  fecal  matter  from  the  body,  this  action 
being  done  by  muscles  of  its  own,  The  colon  ends  in 
the  rectum,  which  is  from  6  to  8  inches  long,  and  which 
terminates  at  the  anus. 

The  omentum  is  a  fold  of  the  peritoneum  lying  in 
front  of  the  bowels  like  an  apron. 

The  kidneys  arc  situated  at  the  back  part  of  the  ab- 
dominal cavity,  one  on  each  side  of  the  upper  lumbar 
region  of  the  spine.  They  are  about  4  inches  long,  2 
inches  wide,  and  I  inch  thick  ;  the  right  kidney  is  a 
tittle  lower  than  the  left  on  account  of  the  targe  space 
taken  up  by  the  liver.  The  kidneys  excrete  the  urine, 
which  is  carried  by  a  tube  (from  12  to  16  inches  long) 
called  the  "ureter,"  attached  to  each  kidney,  and  empty- 
ing into  the  bladder.  The  urine  passes  drop  by  drop 
from  the  ureters  into  the  bladder,  which  holds  about  a 
pint,  and  which  is  emptied  by  the  process  of  urination. 
If  the  urine  is  retained  in  the  bladder  a  long  time,  it  may 
decompose,  or  rupture  of  this  organ  may  take  place 
through  over-distention. 

The  bladder  is  situated  in  the  front  portion  of  the  pel- 
vis, is  oval  in  shape,  and  holds  about  a  pint. 

The  urethra  is  a  small  canal  that  conveys  the  urine 
from  the  bladder.  The  opening  of  the  urethra  (the 
meatus  urinarius)  opens  immediately  above  the  entrance 
into  the  vagina. 

7.  Internal  Female  Organs  of  Generation  (PI.  8). — 
The  womb  or  "  uterus,"  as  it  is  more  commonly  called,  is 
a  hollow,  pear-shaped  organ  about  3  inches  long  and  2 
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Plate  8. 


IBlood-vHAclb  *j(  the  pelvSs  (llourgcry  and  Jacnb) :  the  aDiFrior  pari  of  ihc  prlvii  has  bcdk 
removed,  juJ  ihe  bbUilcT  inJ  ihc  inipnor  vaginal  wall  have  bctn  pantally  cu[  away.  The  Lircrui 
\%  dr^iwn  up,  and  ihc  FallopUa  tuba  arc  displaced  Inlo  Ihc  ih^c  fouz  (Iram  /fn  Amtrkan  Tt^t- 
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inches  broad  at  the  top,  or  fundus,  and  about  r  inch  thick. 
It  consists  of  the  fundus,  which  is  the  rounded  upper 
portion,  into  each  side  of  which  enters  a  Fallopian  tube, 
of  a  body,  and  of  a  cin-ix  or  neck,  wliich  projects  into 
the  vagina,  and  which  is  about  i  inch  long.  The  os  uteri 
is  the  mouth  of  the  womb.  The  womb  is  situated  be- 
tween the  bladder  and  the  rectum,  and  any  distention  of 
either  of  these  organs  alters  its  position  ;  for  instance,  if 
the  bladder  is  distended  with  urine,  the  woipb  is  tipped 
backward,  and  if  the  rectum  is  distended  with  fecal  mat- 
ter, it  is  tipped  forward. 

The  broad  ligamenls,  which  are  composed  of  folds  of 
peritoneum,  connect  the  .sides  of  the  womb  with  the 
walls  of  the  pelvis,  so  that  tlie  womb  is  suspended  in  the 
pelvis. 

The  Falliipian  tubes  are  from  3  to  5  inches  long.  They 
are  attached  at  one  end  to  the  top  of  the  womb,  while 
the  other  end  has  a  fringe-like  appearance,  called  the 
"  fimbriated  extremity,"  part  of  which  is  attached  to  an 
ovary. 

The  ovaries  are  two  small  oval  bodies  about  \\  inches 
in  length.  They  lie  on  either  side  of  the  womb  about  1 
inch  from  its  top,  and  are  enclosed  between  layers  of  the 
broad  ligament 


APPENDIX. 


I.  GENERAL  Rl'I.ES  FOR  FEEDING  THE  SICK, 
AND  HOW  TO  MAKE  CERTAIN  ARTICLES  OF 
FOOD. 

I.  Serving  the  Food. 

The  question  of  serving  food,  which  is  one  of  educa- 
tion and  training,  is  of  vast  importance  in  the  successful 
nursing  of  private  patients.  Much  depends  upon  ob.ser- 
vation  and  tact.  Little  things  are  more  apt  to  influence 
the  condition  of  the  patient  than"  large  ones,  and,  no 
matter  how  much  medical  care  the  patient  has  received, 
or  how  successfully  a  difficult  operation  has  been  per- 
formed, or  how  attentive  the  nurse  has  been,  the  advan- 
tages may  all  be  lost  through  some  trifling  mistake  in 
the  serving  of  the  food.  The  laboring  man  is  content 
to  cat  bread  and  meat  with  his  fingers  and  to  drink 
tea  from  his  dinner-pail,  but  it  would  make  a  refined 
man  or  woman  very  unhappy  to  be  compelled  to  eat 
from  broken  dishes  and  to  be  served  by  a  nurse  who 
spilled  the  liquids,  who  held  a  cup  or  a  tumbler  at  the 
rim  in  offering  drink,  instead  of  holding  it  at  the  bottom 
or  by  the  handle,  who  served  the  food  cold,  who  tasted 
the  food  in  the  patient's  presence,  who  had  unclean 
hands,  or  who  wore  a  soiled  apron. 

The  serving  of  food  requires  a  great  deal  of  judgment 
and  good  taste,  and  in  no  branch  of  her  work  can  a  nurse 

S17 


3iS 


APPENDIX, 


be  of  more  service  to  a  sick  patient  than  in  her  ability  to 
serve  properly  the  food.  The  taking  of  food  is  the  chief 
event  of  the  day  for  a  sick  patient,  and  the  patient's 
mind  should  be  diverted  from  her  illness  in  the  anticipa- 
tion of  the  meal,  which  should  be  served  daintily  and,  if 
possible,  should  be  composed  of  something  unexpected. 
The  tastes  of  the  patient,  however,  should  be  consulted 
as  far  as  possible :  while  it  is  unwise  to  ask  the  patient 
beforehand  concerning  the  bill  of  fare,  as  it  is  often  the 
unexpected  which  pleases,  slill,  if  she  expresses  a  prefer- 
ence for  a  certain  dish,  it  should  be  supplied,  provided  it 
is  sanctioned  by  the  physician, 

Punctuality  should  be  observed  in  serving  the  meals, 
as  frequently  the  appetite  will  be  tost  if  the  meal  is  de- 
layed beyond  the  accustomed  hour.  When  a  patient  is 
very  ill  only  the  simplest  foods  are  given,  and  these  are 
prescribed  by  the  doctor.  Fluids  can  conveniently  be 
taken  by  suction  through  a  bent-glass  tube  or  by  a 
pretty  feeding-cup  with  a  spout,  the  cup  being  carried  to 
the  bedside  on  a  small  tray  covered  with  a  spotless  nap- 
kin. The  mouth  of  the  patient  must  afterward  be  wiped 
dry  with  a  fresh  clean  napkin  (not  with  the  comer  of  a 
face-towel).  When  convalescence  sets  in  it  becomes 
necessary  to  vary  the  food.  The  dishes  selected  should 
be  savory,  sufficiently  varied,  and  suited  to  the  digestive 
power  of  the  patient. 

In  preparing  the  tray  the  nurse  should  be  sure  first 
that  it  is  clean  on  both  sides,  then  to  cover  it  with  a 
spotless  tray-cloth,  and  the  dishes,  which  should  be  the 
prettiest  and  best  that  the  house  affords,  should  be  sys- 
lematically  arranged  upon  it.  The  tray  must  not  be 
crowded,  and  discord  in  color  should  always  be  avoided. 
A  few  flowers  in  a  small  vase  or  laid  loosely  on  the  tray 


FEEDING   THE  SICK. 


3iy 


will  add  to  its  attractiveness.  Too  little  rather  than  too 
much  food  should  be  served,  and  plenty  of  time  be 
allowed  for  the  meal,  so  that  the  food  will  be  thoroughly 
masticated  and  mixed  with  the  digestive  juices.  Hot 
food  must  be  served  hot,  the  dishes  having  previously 
been  heated  and  wiped  dry  on  the  outside,  and  cold  food 
must  be  served  eold,  lukewarm  food  being  unpalatable. 
Pains  must  be  taken  not  to  spill  the  liquids. 

When  a  patient  is  permitted  to  sit  up  out  of  bed  for 
an  hour  each  day,  it  is  generally  best  to  utilize  this  hour 
for  dinner,  which,  being  the  principal  meal  of  the  day, 
will  then  be  thoroughly  enjoyed,  and  will  also  be  better 
digested  by  the  patient.  If  the  patient  takes  the  meals 
in  bed,  care  must  be  taken  that  a  comfortable  position  is 
secured  and  that  the  legs  are  not  cramped  by  the  food- 
tray. 

Every  nurse  of  to-day  knows  something  of  the  sci- 
ence of  bacteriology,  and  that  foodstuffs,  especially  the 
animal  portions,  become  spoiled  through  the  presence  in 
them  of  bacteria.  Nurses  have  also  heard  lectures  on, 
and  understand  the  vast  importance  of,  asepsis  in  sur- 
gical nursing  :  they  would  not  Ihink  of  doing  a  surgical 
dressing  without  first  making  their  hands  and  everything 
to  be  used  about  the  dressing  aseptic,  as  the  lack  of  such 
care  might  cost  the  patient  her  life.  The  nurse  should 
be  equally  careful  about  cleansing  the  hands  before  hand- 
ling food,  because,  not  knowing  what  germs  are  on  her 
hands,  it  is  possible  thus  to  infect  milk  or  other  food 
with  the  bacillus  of  tuberculosis  or  of  other  disease.  It 
is  in  the  weakened  stomach  of  the  baby  and  of  the  inva- 
hd  that  bacteria  develop  and  cause  harmful  results.  That 
one  has  good  health  notwithstanding  the  careless  prepa- 
ration of  the  food  be  eats,  that  he  eats  fruit  which  has 
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parsed  through  an  endless  series  of  dirty  hands,  that  he 
cnols  Ihe  liquids  he  drinks  with  ice  gathered  frt^jni  ponds 
impregnated  with  every  form  of  bacteria,  and  that  a 
healthy  stomach  has  the  power  to  destroy  many  germs, 
are  no  arguments  against  absolute  cleanliness  and  neat- 
ness when  serving  food  to  the  sick. 

A  surgical  dressing  must  be  done  before  meal-time,  and 
all  traces  of  the  dressing  cleared  away.  The  bed  must 
be  arranged,  the  patient's  hands  and  face  be  bathed,  and 
the  room  set  in  order  before  serving  the  meal.  While 
eating  the  mind  of  the  patient  should  be  diverted  by 
cheerful  conversation,  and  the  tray  be  removed  as  soon 
as  the  meal  is  finished. 

In  most  fevers  patients  are  allowed  to  have  a  liberal 
supply  of  water  or  beverages,  such  as  orangeade,  lemon- 
ade, etc.,  which  flush  out  the  kidneys  and  aid  in  elimina- 
ting the  worn-out  material  generated  in  the  body  by  the 
fever.  Eight  grains  of  sodium  bicarbonate,  soda-water, 
or  Vichy  water  will  render  sour  lemonade  ellervescing 
and  will  make  a  very  refreshing  beverage.  Cold  drinks 
should  be  sipjied  slowly,  the  thirst  being  relieved  much 
better  by  sipping  fluids  than  by  quickly  drinking  them. 
Strong  black  coffee  should  be  added  to  milk;  it  is  a 
heart-  and  brain-stimulant,  and  is  very  useful  in  typhoid 
fever  when  the  patient  seems  to  be  sinking  into  a  .stupor. 
The  diet'kikhfn  outfit  may  consist  of  the  following 
appliances  and  accessories : 

A  spirit-  or  gas-light  chafing-dish; 

A  single  porcclain-lined  saucepan; 

A  double  porcelain -lined  saucepan ; 

An  8-c)unce  measuring-glass; 

A  minim  measuring-glass; 

A  cooking-thermometer; 
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A  mince-nieat  machine;  spoons;  a  glass  funnel; 

Borax;  sodium  bicarbonate; 

Pancreatin  powders. 
These,  together  with  other  essential  articles,  should  be 
kept,  if  possible,  in  a  small  room  next  the  patient's  bed- 
room, where  light  foods  can  be  prepared. 

Diet  in  Convalescence. — The  following  sick-room 
dietary  has  been  prepared  as  a  guide  for  feeding  conva- 
lescents. The  diet  for  convalescence  from  typhoid  fever 
may  also  be  selected  from  it 

FiHST  Dav. 
Breakfast :  Mutton  broth  with  bread-crumbs. 
Lunch :       Milk-punch. 
Dinner:       Raw   oysters;   thin   bread   and   butter   with 

crust  removed ;  sherry  wine. 
Lunch  :       Cap  of  hot  beef-tea. 
Supper:       Milk  toast;  jelly;  cocoa. 


SF-coNr>  Day. 
Breakfast:  Oatmeal   with   sugar    and    cream;    cup   of 

cocoa. 
Soft  custard. 
Small    piece    of    tenderloin    steak,    to    be 

chewed,  but  not  swallowed ;  baked  white 

potato. 
Glass  of  milk. 
Buttered  milk-toast  (crust  removed);  jelly; 

cocoa. 


Lunch : 
Dinner : 


Lunch : 
Supper : 


Third  Day. 
Breakfast :  Sofl-boiled  egg ;  bread  and  butter ;  coffee. 
Lunch ;        Milk-punch, 
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Dinner: 

Lunch : 

Supper : 


Chicken  soup ;  lender  sweetbreads ;  Bavarian 

cream ;  light  wine. 
Egg-nog. 
Raw  oysters ;  bread  and  butter ;  tea. 

Fourth  Dav. 

Breakfast:  Oatmeal  with  sugar  and  cream;  a  tender 
sweetbread ;  creamed  potatoes ;  Graham 
bread  and  butter;  coffee. 

Lunch  :        Glass  of  milk. 

Dinner :  Chicken  panada ;  baked  potato ;  bread  ;  tapi- 
oca cream. 

Lunch :        Cup  of  hot  chicken  broth. 

Supper:  Buttered  dry  toast  {crust  removed);  wine 
jelly;  banquet  crackers;  tea. 

FiFtH  Day. 
Breakfast:  An  orange;  a  scrambled  egg;  oatmeal  with 
sugar    and    cream;    soft    buttered   toast; 
coffee. 

Milk-punch. 

Cream-of-celery  soup ;  a  small  piece  of  ten- 
derloin steak  ;  a  baked  potato ;  snow  pud- 
ding ;  bread ;  wine. 

An  egg-nog. 

Calfs-foot  jelly ;  soft-boiled  egg ;  bread  and 
butter;  cocoa. 


Lunch : 
Dinner : 


Lunch : 
Supper : 


Sixth  Day. 
Breakfast :  Oatmeal ;  poached  eggs  on  toast ;  coffee, " 
Lunch:        Cup  of  chicken  broth. 

Dinner:       Chicken  soup;    small   slice   of  tender   roast 
beef;  baked  potato;  rice  pudding;  bread. 
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^H            Lunch : 

Glass  of  milk.                                                  ^^^| 

^H            Supper 

Baked  apples-;  raw  oysters ;  bread  and  but-        ^^ 

^k 

ter;  orange  jelly;  tea.                                      ^^^^ 

^^ 

Seventh  Day.                                   ^^H 

^H             Breakfast; 

:  An   orange;    mush   and    milk;     scrambled         ^| 

^1 

eggs;  cream  toast;  coffee.                                    ^| 

^H             Lunch : 

Cup  of  soft  custard.                                                   ^| 

^H             Dinner 

Mutton  soup;    smalt    piece   of  tender  beef-         ^| 

^1 

steak ;   creamed  potatoes ;  sago  pudding ;         ^| 

^1 

bread ;  wine.                                                            ^| 

^H             Lunch : 

Cup  of  beef-tea.                                                           ^| 

^H             Supper : 

Sponge-cake  with  cream;  buttered  dry  toast;         ^| 

^L 

wine  jelly;  cocoa.                                                        ^H 

^B 

Eighth  Dav.                                    ^^^| 

^H             Breakfast : 

Boiled  fresh  fish ;  oatmeal ;  Graham  bread ;    ^^^B 

^M 

coffee.                                                                 ^^^H 

^B            Lunch : 

Chicken-broth.                                                      ^^^B 

^H            Dinner 

Potato  .soup;  breast  of  roast  chicken  ;  mashed    ^^^B 

^1 

potatoes;  macaroni;  blanc-mange.                 ^^^| 

^H            Lunch : 

Cup  of  mulled  wine.                                            ^^^| 

^V             Supper: 

Cream  toast;  lemon  jelly;  chocolate.               ^^^| 

Thfc  dietary  for  succeeding  days  may  be  selected  from    ^^H 

that  of  preceding  days,      Change  of  diet  may  cause  a          ^| 

temporary 

rise  in  the  temperature  and  pulse.                         ^| 

2.  Reci 

PES  FOR  Invalid  Foods  and  Beverages.        ^^H 

Simple 

Farinaceous    Foods. — Arrowroot.— Mix    i          ^| 

teaspoonfu!  of  Bermuda  arrowroot  with  4  teaspoonsful          ^| 

of  cold  milk,     Stir  it  slowly  into  half  a  pint  of  boiling          ^| 

milk,  and 

let  it  simmer  for  five  minutes.     It  must  be     ^^H 
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stirred  all  the  time,  to  prevent  lumps  and  to  keep  it  from 
burning.  Add  half  a  tcaspoonful  of  suf^ar  and  a  pinch 
of  salt,  and  if  desired  one  of  cinnamon.  In  place  of  the 
cinnamon  half  a  teaspoonful  of  brandy  may  be  used  or  a 
dozen  large  raisins  may  be  boiled  in  iho  milk.  If  the 
raisins  are  preferred,  they  should  be  stoned  and  the 
sugar  may  be  omitted. 

Corn-starch  or  rice-flour  gruel  is  made  in  the  same 
way. 

Boiled-flour  Gruel. — Moisten  t  pint  of  flour  with  2 
ounces  of  cold  water;  make  it  into  a  ball  and  tie  it  up 
tightly  in  a  strong  cloth.  Slightly  dampen  the  cloth, 
sprinkle  it  with  flonr,  and  boil  it  hard  for  ten  hours; 
then  take  off  the  cloth,  and  let  the  ball  dry  in  a  slow 
oven  for  ten  hours  more.  Grate  2  lea.spoonsful  of  flour 
froiT.  the  dry  ball,  mix  the  grated  flour  with  cold  water 
to  a  smooth  paste,  and  stir  it  into  a  \  pint  of  boiling 
milk.     Simmer  about  three  minutes,  and  sweeten. 

Oatmeal. — Salt  to  taste  3  parts  of  boiling  water ;  then 
stir  in  slowly  1  part  of  oatmeal  (H.  O.) ;  boil  rapidly 
from  twenty  to  thirty  minutes ;  serve  either  hot  or  cold 
with  cream  or  milk  and  sugar. 

Oatmeal  Gruel  No.  1. — Take  2  tablespoon sful  of  oat- 
meal, I  saltspoonful  of  salt,  and  l  quart  of  boiling  water. 
Boil  one  hour.  Strain  and  serve  with  milk  or  cream 
(Mrs.  Lincoln). 

Oatmeal  Gruel  No.  2. — Pound  \  cup  of  coarse  oat- 
meal until  it  is  mealy.  Put  it  in  a  tumbler,  and  fill  the 
tumbler  with  cold  water.  Stir  well;  let  it  settle;  then 
pour  oil"  the  mealy  water  into  a  saucepan.  Fill  again 
and  pour  off  the  water,  and  again  re|Kat  this,  being  care- 
ful each  time  not  to  disturb  the  sediment  in  the  bottom 
of  the  tumbler.    Boil  the  water  twenty  minutes.    Season 
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with  salt.  Thin  with  a  little  cream  or  milk.  Strain  and 
serve  hot  (Mrs.  Lincohi). 

Beef-teas  and  Extracts. — The  best  pieces  for  beef- 
tea  are  the  round  and  rump,  as  they  contain  the  most 
and  best-flavored  Juices.  Wipe  the  meat  with  a  wet 
cluth  and  remove  all  fat  and  skin.  Beef-tea  should  not 
be  allowed  to  boil,  but  should  be  kept  at  the  temperature 
at  which  albumin  coagulates,  which  is  from  1 34°  to  160°. 
Boiling  water  coagulates  it,  and  beef-tea  made  in  this 
way  is  without  value  as  food.  It  is  a  stimulant.  Beef- 
extract  is  the  pure  juice  of  the  meat.  Beef-lea  is  the 
Juice  diluted  with  water.  The  meat  should  be  cut  into 
small  pieces,  as.  more  surfaces  being  exposed  to  the 
water,  the  Juices  will  be  drawn  out  more  quickly.  Beef- 
tea  should  not  be  strained,  as  the  sediment  contains  llie 
nutritious  part. 

Beef-essence, — Mince  finely  i  pound  of  lean,  juicy 
beef,  from  which  ail  the  fal  lias  been  removed;  put  into 
a  wide-mouthed  bottle  or  fruit-jar  and  cork  tightly.  Set 
the  jar  in  a  kettle  of  cold  water  over  a  slow  fire,  and 
let  it  boil  fur  three  hours.  Strain  and  season  with  .salt 
and   red  pepper. 

Bottled  Beef-extract, — Cut  i  pound  of  lean  beet 
into  small  pieces.  I'ut  it  into  a  large-mouthed  jar  or 
bottle.  Place  the  jar.  covered,  in  a  kettle  of  cold  water, 
and  heat  slowly  until  near  the  buihng-point.  Keep  it  at 
this  temperature  fur  two  hours.  Strain  and  press  the 
meat  to  obtain  all  the  Juice.  Season  with  salt.  The 
water  in  the  kettle  should  come  nearly  as  high  as  the 
meal  in  the  Jar.  In  administering  beef-extract,  be  care- 
ful In  stir  up  the  sediment. 

Beef-juioe. — Place  a  \  pound  of  lean,  Juicy  beef  on  a 
broiler  over  a  clear  hot  fire  and  heat  it  through.     Press 
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out  the  juice  with  a  lemon-squeezer  into  a  hot  cup,  add 
salt,  and  serve  hot  with  toast  or  with  crackers. 

Beef-tea. — Free  i  pound  of  lean  beef  from  fat,  ten- 
don, cartilage,  bone,  and  vessels;  chop  up  fine,  put  into 

1  pint  of  cold  water  to  digest  two  hours.  Simmer  on 
range  or  stove  three  hours,  but  do  not  boU.  Make  up 
for  water  lost  in  the  evaporation  by  adding  cold  water, 
so  that  a  pint  of  beef-tea  represents  i  pound  of  beef. 
Press  the  beef  carefully  and  strain  and  flavor  to  taste. 

Beef-tea  may  rapidly  be  prepared  by  placing  the  Jar 
containing  the  meal,  finely  divided,  without  any  water, 
in  an  oven  for  twenty  minutes,  then  add  boiling  water 
according  to  the  quantity  required. 

Beef-tea  Peptonized.— To  a  \  pound  of  raw  beef,  free 
from  fat  and  finely  minced,  add   lo  grains  of  pepsin  and 

2  drops  of  hydrochloric  acid.  Put  this  mixture  in  a 
large  tumbler  and  cover  with  cold  water.  Let  it  stand 
for  two  hours  at  a  temperature  of  90°  F.,  being  fre- 
quently stirred.  Strain  and  serve  in  a  red  glass,  ice- 
cold.  Peptonized  food  does  not  keep  well,  and  should 
never  be  used  more  than  twelve  hours  old. 

Beef-tea  with  Oatmeal. — Mix  i  teaspoonful  of  well- 
cooked  oatmeal  with  2  tablespoonsful  of  boiling  water. 
Add  I  cupful  of  strong  beef-tea  and  bring  to  the  boil- 
ing-point. Salt  and  pepper  to  taste  and  serve  with  toast 
or  with  crackers.  Rice  may  be  used  instead  of  the 
oatmeal. 

Baw-meat  Diet. — Scrape  pulp  from  a  good  steak, 
season  to  taste,  spread  on  thin  slices  of  bread;  sear 
bread  slightly  and  serve  as  a  sandwich. 

Meat  Cure. — Procure  a  slice  of  steak  from  top  of  the 
round — fresh  meat  without  fat ;  cut  the  meat  into  strips, 
removing  all  fat,  gristle,  etc.  with  a  knife.     Put  the  meat 
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through  a  mincer  at  least  twice.  The  pulp  must  then 
be  well  beaten  up  in  roomy  saucepan  with  cold  water  or 
skimmed  beef-tea  to  the  consistency  of  cream.  The 
light  proportion  is  i  teaspoonfiil  of  liquid  to  8  tea- 
spoonsful  of  pulp;  add  black  pepper  and  salt  to  taste; 
stir  the  mince  briskly  with  a  wooden  spoon  the  whole 
time  it  is  cooking,  over  slow  fire  or  on  cool  part  of  cov- 
ered range,  until  hot  through  and  through  and  the  red 
color  disappears.  This  requires  about  half  an  hour. 
When  done  it  should  be  a  soft,  smooth,  stiff /wm'  of  the 
consistency  of  a  thick  paste.  Serve  hot.  Add  for  first 
few  meals  the  softly-poached  white  of  an  egg. 

Sweetbreads. — Keep  tiie  sweetbreads  Jn  cold  water 
until  ready  to  use;  then  remove  the  fat,  pipes,  and  mem- 
branes. Put  them  into  boiling  salted  water,  add  1  table- 
spoonful  of  lemon-juice,  and  cook  twenty  minutes. 
Drain  and  cover  with  cold  water.  Let  them  stand  a 
few  minutes,  then  drain,  and  they  are  ready  to  be  pre- 
pared for  the  tray. 

Bkoths. — Chicken  Broth. — Skin  and  chop  up  a  small 
chicken  or  half  a  large  fowl :  put,  bones  and  all,  with  a 
blade  of  mace,  a  sprig  of  parsley,  i  tablespoonful  of  rice, 
and  a  cru.st  of  bread,  in  a  quart  of  water  and  boil  for  an 
hour,  skimming  it  from  time  to  time.  Strain  through  a 
coarse  colander. 

Clam  Broth. — Wash  thoroughly  six  large  clams  in 
the  shell;  put  them  into  a  kettle  with  1  cupful  of  water; 
bring  to  boil,  and  keep  it  boiling  one  minute:  the  shells 
open,  the  water  takes  up  the  proper  quantity  of  juice,  and 
the  broth  is  ready  to  pour  off  and  serve  hot.  Add  a  tea- 
spoonful  of  finely  pulverized  cracker-crumbs,  a  little  but- 
ter, and  salt  to  taste. 

Mutton  Broth. — The  lean  part  of  the  neck  or  loin 
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should  be  chosen,  be  cut  up  into  small  pieces,  and  all 
superfluous  fat  be  removed  :  about  i  pound  of  mutton 
thus  prepared  should  be  placed  in  a  saucepan  containing 
I  pint  of  cold  water  and  placed  on  the  fire ;  as  the  scum 
rises  to  the  top  it  should  carefully  be  removed;  when 
this  ceases  let  the  broth  boil  for  about  two  hours,  strain, 
and  flavor.  A  tcaspoonfii!  of  pearl  barley,  added  when 
the  broth  begins  to  boil,  is  often  acceptable.  Warm  up 
as  wanted. 

Oysters. — Fricasseed  Oysters. — To  1  cupful  of  milk 
add  a  J  cupful  of  oysiter  liquor.  When  the  liquids  boil 
add  I  teaspoonful  of  flour  and  \  teaspoonful  of  butter. 
rubbed  together;  boil  until  it  thickens;  then  add  i 
dozen  oysters:  cook  until  the  oyster.s  are  plump  and 
their  edges  curl ;  serve  immediately,  plain  or  on  toast. 

Peptonized  Oysters. — Mince  6  large  or  12  small 
oysters;  add  to  them,  in  their  own  liquor.  5  grains  of 
extract  of  pancreas  with  15  grains  of  sodium  bicarbonate 
(or  one  Fairchild  peptonizing  tube).  This  mixture  is 
then  brought  to  blood-heat  (98°  F.),  and  maintained, 
with  occasional  stirring,  at  that  temperature  thirty  min- 
utes, wHien  1  pint  of  milk  is  added  and  the  temperature 
kept  up  from  ten  to  twenty  minutes.  Finally,  the  mass 
is  brought  to  the  boiling-point,  strained,  and  served. 
Gelatin  may  be  adder!,  and  the  mixture  served  cold  as 
a  jelly.  Cooked  tomato,  onion,  celery,  or  other  flavor- 
ing suited  to  individual  taste  may  be  added  at  beginning 
of  the  artificial  digestion. 

Oyster  Stew. — Take  1  pint  of  oysters,  i  pint  of  milk, 
r  teaspoonful  of  salt,  \  cupful  of  water,  I  tablespoonful 
of  butter.  I  saltspoonful  of  pepptr.  Scald  the  milk. 
Wash  the  oysters  by  adding  the  water,  and  remove  all 
shells.     Drain,  saving  the  liquor.     Put  the  liquor  into 
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a  stewpan  and  heat  slowly.  Skim  carerully.  When 
clear,  add  the  oysters  and  cook  slowly  until  the  edges 
curl  and  they  are  plump.  Add  the  hot  milk,  butter, 
salt,  and  pepper,  and  serve.  Do  not  let  the  oysters  boil, 
as  that  toughens  them  and  renders  them  indigestible. 

Oyster  Broth. — Cut  into  small  pieces  i  pint  of  oys- 
ters; put  them  into  a  \  pint  of  cold  water,  and  let  them 
simmer  gently  for  ten  minutes  over  a  slow  fire.  Skim, 
strain,  and  add  salt  and  pepper. 

Puddings. — Arrowroot  Pudding. — Add  the  yolks  of 
2  eggs  to  the  plain  arrowroot  recipe  (see  p.  323),  with 
I  tea.spoonful  of  powdered  white  sugar,  mix  well  and 
bake  in  a  lightly  buttered  dish  for  ten  or  fifteen  minutes. 

Custard  Pudding. — Break  i  egg  into  a  teacup,  and 
mix  thoroughly  with  sugar  to  taste ;  then  add  milk  to 
nearly  fill  the  cup,  mix  again,  and  tie  over  the  cup  a 
small  piece  of  linen ;  place  the  cup  in  a  shallow  sauce- 
pan half  full  of  water  and  boil  for  ten  minutes. 

If  it  is  desired  to  make  a  Lipfat  Batter  Puddinsr,  a 
teaspoonful  of  flour  should  be  mixed  in  with  tiic  milk 
before  tying  up  the  cup. 

Corn-flour  Pudding, — Take  1  pint  of  milk,  and  mix 
with  it  2  tablespoonsful  of  the  flour:  flavor  to  taste, 
then  boil  the  whole  eight  minutes;  allow  it  to  cool  in  a 
mould,  and  serve  up  with  or  without  jam, 

Hice  Pudding. — Take  i  teacupful  of  rice ;  wash  and 
pour  over  it  boiling  water,  and  let  stand  five  minutes; 
then  drain  off  the  water  and  add  a  cupful  of  sugar  to  the 
rice,  a  little  nutmeg.  2  quarts  of  milk,  and  one  egg.  Bake 
slowly  about  two  hours,  stirring  occasionally  until  the 
last  half  hour,  then  brown. 

Sago  Pudding. — Same  as  above  recipe,  sago  being 
substituted  for  rice. 
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Snow  Puddinff. — Dissolve  half  a  box  of  gelatin  m  1 
pint  of  cold  water;  when  soft,  add  i  pint  of  boiling 
water,  the  grated  rind  and  juice  of  2  lemons,  and  z\ 
cupsful  of  sugar.  Let  the  gelatinized  water  stand  until 
cold  and  begins  to  stiffen.  Then  beat  in  the  well-beaten 
whites  of  5  eggs.  Pour  into  a  mould  and  set  on  ice. 
Serve  with  Custard  Sauce — i  quart  of  rich  milk,  the 
yolks  of  5  eggs,  with  2  extra  eggs  added,  and  a  \  cup- 
ful of  sugar.     Flavor  with  vanilla. 

Soups. — Chicken  Soup. — An  old  fowl  will  make  a 
more  nutritious  soup  than  a  young  chicken.  Skin,  cut 
it  up,  and  break  the  bones  with  a  mallet.  Cover  well 
with  cold  water,  and  boil  slowly  for  three  or  four  hours. 
Salt  to  taste.  A  little  rice  may  be  boiled  with  it  if 
desired. 

Mutton  Soup. — Cut  up  fine  2  pounds  of  lean  mutton, 
without  fat  Of  skin.  Add  i  table-spoonful  of  barley,  t 
quart  of  cold  water,  and  a  teaspoonful  of  salt.  Let  it 
boil  slowly  for  two  hours.  If  rice  is  used  in  place  of 
barley,  it  will  not  need  be  put  in  until  half  an  hour  before 
the  soup  is  done. 

Potato  Soup. — Mash  6  boiled  potatoes,  i  quart  of 
milk,  \  pound  of  butter.  Season  with  pepper  and  salt. 
While  mashing  the  potatoes  add  the  butter  and  gradually 
pour  in  the  milk.  Stir  well  and  strain  through  a  sieve, 
and  heat  once  more.  Beat  up  an  egg  and  put  it  in  the 
soup-tureen,  and  pour  over  it  the  soup  when  ready  to 
serve. 

WMte-celery  Soup. — To  a  \  pint  of  strong  beef-tea 
add  an  equal  quantity  of  boiled  milk,  slightly  and  evenly 
thickened  with  flour.  Flavor  with  cctcry-sceds  or  pieces 
of  celery,  which  are  to  be  strained  out  before  serving. 
Salt  to  taste. 
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Miscellaneous  Dishes. — Macaroni. — Take  of  the 
macaroni  ^  of  a  pound  and  break  into  inch-lengths,  and 
cook  twenty  minutes  in  3  pints  of  salted  boiling  water. 
Turn  it  into  a  colander  and  pour  over  it  cold  water  and 
drain.  Make  a  sauce  of  I  tablespoonful  each  of  butter 
and  flour  and  1^  cupsful  of  hot  milk;  salt.  Put  on  a 
dish  alternately  a  layer  of  macaroni,  then  a  layer  of  the 
sauce,  covering  the  top  layer  with  fine  bread-crumbs 
and  with  bits  of  butler  dotted  over  (a  little  cheese  may 
be  grattd  over).     Bake  until  brown. 

Creamed  Potatoes, — Put  I  tablespoonful  of  butter 
into  a  frying-pan,  and  when  it  bubbles  add  I  tablespoon- 
ful of  flour;  add  i  cupful  of  hot  milk  ;  salt  and  pepper 
to  taste.  Then  put  in  i  pint  of  cold  boiled  potatoes, 
cut  into  small  dice ;  cook  until  thoroughly  hot  and 
serve. 

Omelet. — Take  4  eggs,  4  tablespoonsful  of  milk,  \ 
teaspoonful  of  salt,  1  saltspoonful  of  pepper.  Beat  the 
eggs  slightly  with  a  spoon  until  you  can  take  up  a 
spoonful.  Add  the  salt,  pepper,  and  milk.  Mix  well. 
Put  I  tablespoonful  of  butter  into  a  hot  omelet-pan. 
When  melted  and  hot  pour  in  the  egg,  letting  it  spread 
over  the  pan.  When  the  egg  begins  to  harden,  draw 
the  cooked  part  back  toward  you,  letting  the  uncooked 
egg  lake  its  place.  So  continue  until  the  egg  is  of  a 
creamy  consistency.  Place  the  pan  over  ihe  hottest 
part  of  the  fire  for  a  few  seconds  to  brown  the  omelet 
slightly.  Fold  over  and  turn  out  upon  a  hoi  plate  (Mrs. 
Lincoln). 

Poached  EggB. — Have  a  frying-pan  nearly  full  of  hot 
water,  not  boiling  but  simmering.  Add  l  lea.'jpoonful 
of  salt.  Place  in  the  pan  as  many  muffin  rings  as  there 
are  eggs  to  be  cooked.     Bic-ak  the  eggs  carefully  into 
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the  rings.  Dip  the  water  over  them  with  a  spoon  until 
a  film  has  formed  on  the  top  of  the  yolk  and  the  white 
is  firm.  Remove  the  rings  and  take  up  the  eggs  with  a 
skimmer.  Serve  on  buttered  toast.  Place  a  bit  of  but- 
ter and  a  little  salt  and  pepper  on  each  egg. 

Scrambled  E^gs. — Take  4  eggs,  1  teaspoonful  of 
salt,  i  saltspoonful  of  pepper.  \  cupful  of  milk,  1  table- 
spoonful  of  butter.  Beat  the  eggs  slightly,  add  the  salt, 
pepper,  and  milk.  Put  the  butter  into  a  saucepan ;  when 
melted  and  hot  add  the  eggs.  Stir  over  hot  water  until 
of  a  soft,  creamy  consistency.     Ser\'e  on  buttered  toast. 

Soft-boiled  B^^. — Drop  2  eggs  into  enough  boiling 
water  to  cover  them.  Let  them  stand  on  the  back  of 
stove  where  the  water  will  keep  hot.  but  not  boil,  for 
eight  minutes.  An  egg  to  be  properly  cooked  should 
never  be  boiled  in  boiling  water,  as  the  white  hardens 
unevenly  before  the  yolk  is  cooked.  The  yo!k  and 
white  should  be  of  a  jelly-like  consistency. 

Chicken  panada  is  made  by  rubbing  together  in  a 
mortar  the  meat  from  the  breast  and  wings  of  a  roast  or 
a  boiled  chicken,  with  an  equal  quantity  of  stale  bread; 
then  add  gradually  the  water  in  which  the  chicken  was 
boiled  or  other  broth ;  boil  for  few  moments  and  rub 
through  a  fine  sieve. 

Infant's  Food. — About  i  teaspoonful  of  gelatin  should 
be  dissolved  by  boiling  in  \  pint  of  water.  Toward  the 
end  of  the  boiling  i  gill  of  cow's  milk  and  i  teaspoonful 
of  arrowroot  (made  into  a  paste  with  cold  water)  arc  to 
be  stirred  into  the  solution,  and  from  I  to  2  tablespoons- 
ful  of  cream  added  just  at  the  termination  of  the  cook- 
ing. It  is  then  to  be  moderately  sweetened  with  white 
sugar,  when  it  is  ready  for  use.  The  whole  preparation 
should  occupy  about  fifteen  minutes. 
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Prepared  Milk. — Peptonized  Milk — Cold  Proceee, 
— Into  a  cli:;in  quart  bottle  put  1  peptonizing  powder 
(extract  of  pancreas  5  grains,  sodium  bicarbonate  15 
grains)  or  the  contents  of  i  peptonizing  tube  (Fairchild); 
add  I  tcacupful  of  cold  water,  shake;  add  1  pint  of 
fresh  cold  milk;  shake  the  mixture  again,  and  place 
on  ice.  Use  when  required  witiiout  subjecting  to  heat. 
Milk  so  prepared  will  have  a  faintly  bitter  flavor;  it  may 
be  sweetened  to  taste  or  used  in  punch,  gruels,  etc.,  like 
ordinary  milk. 

■Warm  Process. — Mix  the  peptonizing  powder  with 
water  and  milk  as  described  above ;  place  bottle  in  water 
so  hot  that  the  whole  hand  can  be  held  in  it  for  a  minute 
without  discomfort;  keep  the  bottle  there  ten  minutes; 
then  put  on  ice  to  check  further  digestion.  Do  not  heat 
long  enough  to  render  the  milk  bitter.  Peptonized  milk 
may  be  sweetened,  flavored  with  grated  nutmeg,  or 
taken  with  carbonated  mineral  water.  Put  the  mineral 
water  first  into  the  gla^^s,  then  quickly  pour  in  the  pep- 
tonized milk,  and  drink  during  eflervescence. 

Sago  Milk. — Wash  i  tablespoonful  of  pearl  sago  and 
soak  it  over  night  in  4  tablespoonsful  of  cold  water.  Put 
the  sago  into  a  double  kettle  with  i  quart  of  milk  and 
boil  until  the  sago  is  nearly  dissolved.  Sweeten  to  taste 
and  .sen-e  cither  hot  or  cold. 

Koumyss. — Take  an  ordinary  beer-bottle  with  patent 
shiftable  stopper;  put  in  it  I  pint  of  milk,  the  sixth  part 
of  a  cake  of  Flcischmann's  yeast,  or  i  tablespoonful  of 
fresh  lager-beer  (brewer's)  yeast,  \  tablespoonful  of  white 
sugar  reduced  to  syrup;  shake  well  and  allow  to  stand 
in  refrigerator  two  or  three  day.s,  when  it  may  be  used. 
It  will  keep  there  indefinitely  if  laid  on  its  side.  Much 
waste  can  be  saved  by  preparing  the  bottles  with  ordi- 
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nary  corks  wired  in  position  and  drawing  oPTthe  koumyss 
with  a  cliampagne  tap. 

Toasted  Bread. — Toaat  (dry). — Cut  thin  slices  of 
bread  into  strips ;  toast  carefully  and  evenly  without 
breaking,  slightly  butter,  and  serve  immediately  on  a  hoi 
plate. 

Cream  Toast. — Take  i  cupful  of  cream,  i  saltspoon- 
ful  of  salt,  2  slices  of  dry  toast.  Scald  the  cream.  Add 
the  salt,  and  pour  it  over  the  toast,  or  make  the  same  as 
milk  toast,  using  cream  in  place  of  the  milk.  If  pre- 
ferred, the  slices  of  toast  may  be  first  dipped  Jn  hot  salted 
water. 

Egg  Toast. — Take  I  egg.  i  saltspoonful  of  salt.  I 
cupful  of  milk,  6  shces  of  bread.  Beat  the  egg  slightly, 
add  the  salt  and  milk.  Soak  slices  of  bread  in  this  until 
soft.  Butter  a  hot  griddle,  put  on  the  bread ;  when  one 
side  is  brown,  put  a  bit  of  butter  on  each  slice,  then  turn 
and  brown  the  other  side.  Serve  with  sugar  and  cinna- 
mon (Mrs,  Lincoln). 

Milk  Toast. — Take  i  cupful  of  milk,  \  tablespoonful 
of  corn-starch.  \  tablespoonful  of  butter,  2  slices  of  dry 
toast,  I  saltspoonful  of  salt.  Scald  the  milk.  Melt  the 
butter  in  a  saucepan ;  when  hot  and  bubbling  add  the 
corn-starch.  Pour  in  the  hot  milk  slowly,  beating  all 
the  time  until  smooth.  Let  it  boil  up  once.  Then  add 
the  sail.  Toast  two  slices  of  bread.  Pour  the  thickened 
milk  over  the  slices.     Let  it  stand  five  minutes.     Serve. 

Peptonized  Milk  Toast. — Over  2  slices  of  toast  pour 
1  gill  of  peptonized  milk  (cold  process);  let  stand  on 
the  back  part  of  the  range  for  thirty  minutes.  Serve 
warm  or  strain  and  scr\'e  fluid  portion  alone.  Plain 
light  sponge-cake  may  be  similarly  digested. 

Invalid's  Lunch. — A  nice  way  to  prepare  a  very  light 
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lunch  for  an  invalid  (to  be  taken  with  a  cup  of  tea)  is  to 
toast  3  milk  crackers;  then  pour  boiling  water  over 
tliem,  drawing  it  off  immediately;  spread  jam  or  mar- 
malade over  the  toasted  crackers  and  pile  them  up  on  a 
dish.  Set  the  dish  of  crackcTS  in  the  oven  while  making 
the  tea.  and  take  both  to  the  sick-room.  This  lunch 
will  prove  appetizing  and  refreshing  if  unexpected. 

De-sserts. — Baked  Apples. — Core  and  pair  3  tart 
apples;  fill  the  core-hules  with  sugar;  grate  over  the 
apples  a  little  nutmeg;  add  a  little  water  to  baking-pan 
and  put  in  oven  and  bake  until  the  apples  are  soft.  Serve 
with  rich  milk  or  cream.  Sprinkle  with  icing  sugar  if 
not  sweet  enough. 

Bavarian  Cream. — Whites  of  6  eggs  beaten  very 
ligiit ;  I  quart  whipped  cream  ;  l  ounce  of  gelatin  (soak 
one  hour  in  cold  water,  drain,  and  dissolve  in  a  little  hot 
water);  flavor  with  1  tcaspoonful  of  vanilla.  Beat  the 
eggs  and  cream  together,  add  the  sugar  to  sweeten, 
flavor,  then  add  the  gelatin.  Beat  again  until  the  mix- 
ture begins  to  thicken,  and  pour  into  moulds.  Serve 
very  cold  with  cream. 

Blano-mange  of  Rice, — Simmer  a  \  pint  of  milk  with 
I  tablespoonful  of  pounded  white  sugar  until  near  boil- 
ing; then  stir  in  1  ounces  or  i  large  tablespoonful  of 
ground  rice  previously  mixed  with  a  \  pint  of  milk  until 
smooth  ;  boil  for  ten  minutes,  stirring  all  the  while,  and 
pour  into  a  moistened  mould  and  ser\'c  cold. 

Soft  Custard. — Take  of  corn-starch  2  tablespoon sful 
to  I  quart  of  milk;  mix  the  corn  with  a  small  quantity 
of  the  milk  and  flavor;  beat  up  2  eggs.  Heat  the  re- 
mainder of  the  milk  to  near  boiling ;  then  add  the  mixed 
corn,  the  eggs,  4  tablespoon  sful  of  sugar,  a  little  butter. 
and  salt.     Boil  the  custard  two  minutes,  stirring  briskly. 
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Calf  B-foot  Jelly. — Thoroughly  clean  2  feet  of  a  calf, 
cut  into  pieces,  and  stew  in  2  quarts  of  water  until  re- 
duced to  I  quart;  when  cold  take  off  the  fat  and  sepa- 
rate the  jelly  from  the  sediment.  Then  put  the  jelly 
into  a  saucepan,  with  white  wine  and  brandy  and  flavor- 
ing to  taste,  with  the  shells  and  whites  of  4  eggs  well 
mixed  togctlier;  boil  for  a  quarter  of  an  hour,  cover  it, 
and  let  it  stand  for  a  short  time,  and  strain  while  hot 
through  a  flannel  bag  into  a  mould. 

Lemon  Jelly. — Take  half  a  box  of  gelatin,  \  cupful 
of  cold  water,  1  pint  of  boiling  water,  i  cupful  of  sugar, 
\  cupful  of  iemon-juicc.  Soak  the  gelatin  in  the  cold 
water  twenty  minutes  or  until  soft.  Add  boiling  water, 
sugar,  and  lemon-juice;  strain  {Mrs.  Lincoln). 

Orange  Jelly. — Dissolve  half  a  box  of  gelatin  in  a  \ 
cupful  of  cold  water.  Take  the  juice  of  6  oranges  and 
of  2  lemons,  i  cupful  of  sugar,  and  i  cupful  of  boiling 
water.  Stir  all  together  and  strain.  Put  in  a  cold  place 
and  serve  with  "  kisses  "  or  a  white  cake.  This  jelly 
can  be  attractively  served  by  placing  it  in  the  skins  of 
the  oranges  cut  in  half  and  the  edges  notched.  The 
pulp  of  the  oranges  must  carefully  be  removed,  and  the 
skins  thrown  into  cold  water  until  required,  then  dried 
inside  and  filled  with  the  jelly. 

Tapioca  Cream. — Take  1  pint  of  milk,  3  tablespoons- 
ful  of  tapioca,  2  tablespoonsful  of  yugar,  1  saltspoonful 
of  salt,  2  eggs.  Wash  the  tapioca.  Add  enough  water 
to  cover  it.  and  let  it  stand  in  a  warm  place  until  the 
tapioca  has  absorbed  the  water.  Then  add  the  milk  and 
cook  in  a  double  boiler,  stirring  often  until  the  tapioca  is 
clear  and  transparent.  Beat  the  yolks  of  the  eggs,  Add 
the  sugar  and  salt  and  the  hot  milk.  Cook  until  it 
thickens.     Remove  from   the  fire.     Add  the  whites  of 
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the  eggs,  beaten  stiff.  When  cold  add  I  teaspoonful  of 
vanilla. 

Peptonized-milk  Jelly. — First  take  about  half  a  box 
of  Nelson's  gelatin,  and  set  it  aside  to  soak  in  I  teacup- 
ful  of  cold  water  until  needed;  take  i  pint  of  .specially 
peptonized  milk, heated  hot;  pare  i  lemon  and  i  orange, 
and  throw  the  rinds  into  the  specialty- prepared  milk ; 
squeeze  the  juice  of  the  lemon  and  orange  into  a  glass, 
strain,  and  mix  with  it  2  or  3  tablespoonsfu!  of  wine  or 
of  brandy  ;  add  to  the  milk,  stirring  well ;  strain  through 
gauze,  and  when  cooled  to  a  syrupy  consistence,  so  as  to 
be  almost  ready  to  set,  pour  into  moulds  and  set  in  a 
cool  place.  Do  not  pour  the  milk  into  the  moulds  until 
it  is  nearly  cool,  otherwise  it  will  separate  in  setting, 

Wine  Jelly.— Take  half  a  box  of  gelatin,  ^  cupful 
of  cold  water.  1  pint  of  boiling  water,  i  cupful  of  wine, 
I  cupful  of  sugar,  1  lemon.  Soak  the  gelatin  in  the 
cold  water  until  soft.  Add  the  boiling  water,  wine,  sugar, 
and  lemon-juice.  Strain.  Keep  on  ice  until  ready  to 
serve  (Mrs.  Lincoln). 

Junket. — Sweeten  to  taste  I  quart  of  fresh  milk  in  a 
shallow  di.'ih,  and  stir  in  liquid  rennet  1  table.spoonful ; 
set  near  the  stove,  where  it  will  get  warm,  and  as  soon 
as  it  begins  to  thicken  set  it  on  ice ;  serve  with  preserves 
and  cream.  This  is  an  excellent  dish  for  invalids;  it 
may  be  flavored  by  grating  nutmeg  on  the  surface  or  by 
adding  a  few  drops  of  brandy. 

Irish  Moas. — Wash  thoroughly  a  handful  of  Carrageen 
moss,  pour  over  it  2  cups  of  boiling  water,  and  let  it 
stand  where  it  will  keep  hot,  but  not  boil,  for  two  hours. 
Strain,  add  the  juice  of  1  lemon,  and  sugar  to  taste. 

Irish-moHe  Blanc-mange. — Take  t  quart  of  milk,  ^ 
cupful  of  Irish  moss,  1  saltspoonful  of  salt,  1   teaspoon- 
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fui  of  vanilla.  Pick  over  and  wash  the  Irish  rnoss,  and 
let  it  soak  in  cold  water  fifteen  minutes.  Drain  off  the 
water.  Add  the  milk  and  cook  in  a  double  boiler  until 
it  thickens  when  cold.  Strain.  Add  the  salt  and  vanilla 
and  turn  into  a  mould.  When  cold  serve  with  sugar 
and  cream,  also  with  sliced  bananas  (Mrs.  Lincoln). 

Snow-egge. — Take  a  small  teacupful  of  new  milk  and 
boil  it  in  a  small,  shallow  saucepan  with  a  little  sugar; 
while  it  is  boiling  break  1  egg,  putting  the  yolk  and 
white  in  separate  cups ;  whip  up  the  white  to  a  fine  light 
froth,  and  when  the  milk  is  quite  boiling  take  a  large 
spoonful  at  a  time  of  the  white,  place  it  on  the  top  of 
the  milk  for  a  moment  or  two,  then  turn  it,  and  when 
sufficiently  solid  lift  it  out  on  a  slice;  then  mix  up  the 
yolk  with  some  sugar,  add  the  boiling  milk,  mix  and 
boil  again  for  a  few  minutes,  then  pour  around  the  white 
and  serve. 

Whipped  Cream. — Mix  2  gills  of  rich  cream,  \  cup 
of  pulverized  sugar,  and  2  tablespoonsfiil  of  sherry 
wine ;  put  on  ice  for  an  hour,  as  cream  whips  much 
better  if  chilled;  whip  with  an  egg-beater,  and  as  the 
froth  rises  skim  off  the  latter,  and  lay  it  on  a  sieve  to 
drain,  returning  the  cream  which  drips  away,  to  be 
whipped  over  again.  Place  on  the  ice  a  short  time 
before  serving. 

Wine  Whey. — Put  2  pints  of  milk  into  a  saucepan 
and  stir  over  a  clear  fire  until  nearly  boiling;  then  add 
I  gill  (a  wineglasses)  of  sherry  wine,  and  simmer  a 
quarter  of  an  hour,  skimming  off  the  curd  as  it  rises. 
Add  I  tablespoonful  more  of  sherry,  and  skim  again  for 
a  few  minutes;  .strain  through  coarse  muslin.  Lemon- 
juice  (2  tablespoonsful)  may  be  used  instead  of  the 
sherry  wine. 
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Beverages. — Chooolato. — ^Take  2  squares  of  vanilla 
chocolate  to  each  coffee-cupful  of  milk.  Grate  the 
chocolate  and  wet  it  with  cold  milk  and  stir  into  the 
milk  when  it  boils.  Whip  a  tablespoonful  of  cream,  and 
beat  it  into  the  chocolate  just  as  it  is  taken  from  the 
stove.  This  makes  i  cup  of  rich,  delicious  chocolate. 
Do  not  let  it  boii,  as  it  becomes  oily  and  loses  its  fine 
fresh  flavor. 

Cocoa. — Allow  I  teaspoonful  of  cocoa  for  each  cup; 
add  sufficient  hot  water  to  form  a  paste ;  pour  on  boiling 
milk  (or  milk  and  water)  and  sweeten  to  taste ;  five  min- 
utes' boiling  will  improve  the  cocoa  (Wilbur), 

Coffee. — Stir  together  2  tablespoonsful  of  freshly- 
ground  coffee,  4  of  cold  water,  and  half  an  egg.  Pour 
upon  them  i  pint  of  boiling  water,  and  let  them  boil  for 
five  minutes.  Stir  down  the  grounds,  and  let  the  coffee 
stand  where  it  will  keep  hot,  but  not  boil,  for  five  minutes 
longer.  Sugar  and  cream  should  be  put  into  the  cup 
first  in  serving,  and  the  coffee  poured  upon  them. 

Coffee  (French). — Some  persons  prefer  filtered  to  boiled 
coffee.  Filtered  coffee  is  best  made  in  a  French  biggin, 
consisting  of  two  tin  vessels,  one  fitting  into  the  other, 
the  upper  one  being  supplied  with  strainers.  The  coffee, 
very  finely  ground,  is  placed  in  this  utensil,  and  the  boil- 
ing water  allowed  slowly  to  percolate  through  it.  The 
pot  should  be  set  where  it  will  keep  hot,  but  not  boil, 
until  the  water  has  gone  through.  Pouring  it  through 
the  coffee  a  second  time  will  make  it  stronger,  but  it 
loses  in  flavor.     Cafi  noir  is  always  made  in  this  way. 

CniBt  Coffee. — ^Take  I  pint  of  crusts — those  of  Indian 
bread  are  the  best — brown  well  in  a  quick  oven,  but 
do  not  let  them  burn  ;  pour  over  them  3  pints  of  boiling 
water  and  steep  for  ten  minutes,    Serve  with  cream. 
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Nutritious  Coffee. — Dissolve  a  little  isinglass  or  ^la- 
tin (Knox)  in  water;  put  \  an  ounce  of  freshly-ground 
coffee  into  a  saucepan  with  i  pint  of  new  milk,  which 
should  be  nearly  boiling  before  the  coffee  is  added  ;  boil 
both  together  for  three  minutes;  clear  it  by  pouring 
some  of  it  into  a  cup  and  dashing  it  back  again  ;  add  the 
isinglass,  and  leave  the  coffee  on  the  back  part  of  the 
range  for  a  few  minutes  to  settle.  Beat  up  i  egg  in  a 
breakfast-cup,  .and  upon  it  pour  the  coffee;  if  preferred, 
drink  without  the  egg. 

Bice  Coffee. — Parch  and  grind  like  coffee  a  J  cupful 
of  rice.  Pour  over  it  I  quart  of  boiling  water,  and  let  it 
stand  where  it  will  keep  hot  for  a  quarter  of  an  hour; 
then  strain,  and  add  boiled  milk  and  sugar.  Thb  is  nice 
for  children. 

Egg-nog. — Scald  some  new  milk  by  putting  it,  con- 
tained in  a  jug,  into  saucepan  of  boiling  water,  but  do  not 
allo^v  the  milk  to  boil.  When  cold,  beat  up  a  fresh  egg 
with  a  fork  in  a  tumbler  with  some  sugar;  beat  to  a 
froth,  add  a  dessertspoonful  of  brandy,  and  fill  up  tum- 
bler with  the  scalded  milk. 

Lemonade. — Squeeze  the  juice  from  i  lemon.  Add 
2  tablcspoonsful  of  sugar  and  i  cup  of  water.  Strain 
and  serve. 

Lemon  Sherbet. — Take  6  lemons,  i  tablespoonful  of 
gelatin,  T  quart  nf  cold  water,  i  pint  of  sugar.  Soak 
the  gelatin  in  J  cupful  of  cold  water  twenty  minutes. 
Then  add  \  cupful  of  boiling  water,  the  juice  of  the 
lemons,  the  cold  water,  and  the  sugar.  Strain  and 
freeze. 

The  water  used  in  soaking  and  dissolving  the  gelatin 
should  be  part  of  the  quart  of  water.  In  freezing,  use 
one  part  salt  to  three  parts  finely  broken  ice.     Rock  salt 
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is  most  generally  used.  If  you  have  no  freezer,  a  very 
good  sherbet  may  be  made  by  freezing  it  in  a  tin  pail 
packed  in  a  pailful  of  salt  and  ice.  Let  it  stand  fifteen 
minutes.  Remove  the  cover,  scrape  the  frozen  mixture 
from  the  side  of  the  pail,  mix  thoroughly,  cover,  and  let 
it  stand  fifteen  minutes  more;  then  scrape  down  again. 
Repeat  this  process  until  the  mixture  is  frozen  sufficiently 
(Mrs.  Lincoln). 

Egg  Lemonade. — Beat  1  egg  with  I  tablespoonful  of 
sugar  until  very  light;  stir  in  3  table  spoonsful  of  cold 
water  and  the  juice  of  a  small  lemon ;  fill  glass  with 
pounded  ice  and  drink  through  a  straw  or  a  glass  tube. 

Sterilized  Milk. — Put  the  required  amount  of  milk  in 
clean  bottles  (if  fur  infants,,  each  bottle  holding  enough 
for  one  feeding).  Plug  the  mouths  of  the  bottles  lightly 
with  rubber  stoppers;  immerse  to  their  shoulders  in  a 
kettle  of  cold  water;  boil  twenty  minutes;  or,  better, 
steam  thirty  minutes  in  ordinary  steamer ;  firmly  push 
the  stoppers  in  the  bottles,  coo!  them  rapidly,  and  keep 
in  refrigerator.     Warm  each  bottle  just  before  using. 

Milk  and  Albumen, — Put  into  a  clean  quart  bottle  1 
pint  of  milk,  the  whites  of  2  egg.s,  and  a  small  pinch  of 
salt.     Cork  and  shake  hard  for  five  minutes. 

Milk-pnnch. — Take  \  pint  of  fresh  cold  milk  and  add 
2  teaspoonsful  of  sugar,  and  stir  well  until  dissolved; 
then  add   i   ounce  of  either  brandy  or  sherry  wine. 

Mulled  "Wine. — Take  a  J  cup  of  boiling  water  into 
which  put  2  teaspoonsful  of  broken  stick-cinnamon  and 
6  whole  cloves,  and  let  all  steep  for  ten  minutes,  then 
strain.  Now  take  2  eggs  and  2  tablespoonsful  of  sugar; 
beat  them  together  until  very  light,  and  stir  into  the 
spiced  water.  Pour  from  height  into  this  mi.xture  a  cup- 
ful of  sweet  wine  boiling  hot  (the  wine  should  not  be 
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boiled  in  a  tin  vessel).  By  pouring  this  preparation  from 
one  pitcher  to  another  several  times  it  will  become  light 
and  foamy.     Serve  hot 

Orangeade. — Substitute  orange-Juice  for  that  of  lemon 
in  the  recipe  for  Lemonade. 

Orange  Sherbet. — Take  iJ^  cupsful  of  orange-juice,  r 
tablespoonful  of  gelatin,  \  cupful  of  cold  water,  \  cup- 
ful of  boiling  water,  i  cupful  of  sugar,  i  pint  of  cold 
water.  Soak  the  gelatin  in  the  cold  water.  Then  add 
the  boiling  water,  the  orange-Juice,  the  sugar,  and  the 
cold  water.  Strain  and  freeze.  Any  kind  of  fruit-Juice, 
sweetened  and  diluted,  may  be  used  in  place  of  the 
orange-juice. 

Tea. — Scald  out  the  teapot  and  put  in  the  tea,  using  i 
teaspoonfui  for  each  cupful.  Pour  on  boiling  water,  and 
let  teapot  .stand  four  or  five  minutes.  If  allowed  to 
stand  too  long,  the  tannin  in  the  tea  is  developed,  which 
not  only  darkens  the  tea,  but  also  renders  it  hurtful. 

Flaxseed  Tea. — Flaxseed  (whole),  i  ounce;  white 
sugar,  I  ounce  (heaping  tablespoonful);  licorice-root,  J 
ounce  (two  small  sticks);  lemon-Juice,  4  tablespoonsful. 
Pour  on  these  materials  2  pints  of  boiling  water;  let  it 
stand  in  a  hot  place  four  hours;  strain  off  the  liquor. 

Albumen-water. — Stir  the  whites  of  2  eggs  into  a  \ 
pint  of  ice-water,  without  beating;  add  enough  salt  or 
sugar  to  make  it  palatable. 

Apple-water. — Slice  into  a  pitcher  \  a  dozen  Juicy 
sour  apples ;  add  1  tablespoonful  of  sugar,  and  pour 
over  them  i  quart  of  boiling  water.  Cover  closely  until 
cold,  then  strain. 

Barley-water. — Wash  2  ounces  (wineglassful)  pearl 
barley  with  cold  water.  Boil  it  five  minutes  in  fresh 
water;    throw  both  waters   away.      Pour  on  2  quarts 
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boiling  water ;  boil  down  to  i  quart.  Flavor  with  thinly- 
cut  lemon-rind ;  add  sugar  to  taste.  Do  not  strain  unless 
at  the  patient's  request. 

Oum- arable  Water. — Dissolve  i  ounce  of  gum- 
arabic  in  I  pint  of  boiling  water,  add  2  tablespoonaful 
of  sugar,  a  wineglassful  of  sherry,  and  the  juice  of  i 
large  lemon.     Cool,  and  add  ice. 

Lime-water. — Pour  2  quarts  of  hot  water  over  fresh 
unslaked  lime  of  the  size  of  a  walnut;  stJr  until  slaked, 
and  let  stand  until  clear,  then  bottle.  Lime-water  is 
often  ordered  with  milk  to  neutralize  acidity  of  the 
stomach. 

Bice-water. — Pick  over  and  wash  2  tablespoonsful  of 
rice ;  put  into  a  granite  saucepan  with  i  quart  of  boiling 
water;  simmer  two  hours,  when  rice  should  be  softened 
and  partially  dissolved;  strain,  add  saltspoonful  of  salt; 
serve  warm  or  cold.  May  add  sherry  or  port  wine,  2 
tablespoonsful. 

Tamarind- water. — A  very  refreshing  drink  may  be 
made  by  adding  i  pint  of  hot  water  to  i  tablespoonful 
of  preserved  tamarinds,  and  setting  aside  to  cool. 

Toast-water. — Toast  3  slices  stale  bread  to  a  dark 
brown,  but  do  nut  burn.  Put  them  into  a  pitcher;  pour 
over  them  i  quart  of  boiling  water ;  cover  closely  and 
let  stand  on  ice  until  cold ;  strain.  May  add  wine  and 
sugar. 

MINERAL  WATERS. 

Alkaline  waters  contain  sodium  carbonate  and  bicar- 
bonate in  comparatively  large  amounts.  The  conditions 
in  which  these  waters  produce  their  best  effects  are — 
Chronic  gastric  catarrh,  especially  with  hyperacidity 
and  catarrhal  inflammation  of  the  mucous  membrane  of 


APPENDIX. 


the  biliary  passages.  Good  results  have  been  obtained 
in  acute  catarrhal  nephritis;  also  in  lithemia,  gout,  and 
chronic  rheumatism. 

Carbonic-acid  waters  owe  their  potency  to  the  pres- 
ence of  carbonic-acid  gas.  Any  variety  of  water  maybe 
found  impregnated  with  this  ga.';,  whose  presence  possi- 
bly increases  the  diuretic  effects  of  tlie  water.  Fever- 
patients  find  these  waters  very  agreeable.  The  addition 
of  this  gas  acts  as  a  sedative  to  the  gastro-mucous  mem- 
brane, and  when  taken  cold  and  in  sips  relieves  nausea 
and  tends  to  check  vomiting.  Carbonic-acid  water 
added  to  milk  is  admirably  received  by  some  patients 
with  irritable  stomach,  and  occasionally  milk  will  be 
accepted  in  this  form  when  it  is  absolutely  refused  in  the 
pure  state.  Another  very  popular  use  to  which  tliese 
waters  are  put  is  in  diluting  wines. 

Chalybeate  waters  are  those  holding  in  solution  one 
or  more  of  the  iron  compounds,  most  frequently  ferrous 
bicarbonate  and  ferrous  oxid.  Iron  waters  owe  their 
virtues  to  the  presence  of  iron,  which  usually  e.'^ists  in 
the  form  of  the  bicarbonate  of  the  protoxid,  held  in 
solution  by  an  excess  of  carbonic-acid  gas.  The  ordi- 
nary indications  for  the  use  of  iron  are  met  by  employ- 
ing waters  of  this  class.  They  are  useful  in  anemia,  but 
usually  have  other  constituents,  whose  administration 
may  or  may  not  be  indicated  in  certain  cases. 

Purgative  waters  usually  owe  their  properties  to 
sodium  sulphate  and  magnesium  sulphate.  When  a 
gentle  saline  laxative  is  indicateti,  these  waters  often  give 
better  results  than  either  Epsom  or  Glauber's  salt,  and 
are  therefore  of  greater  service.  In  congestion  of  the 
liver,  chronic  ga.stric  catarrh  with  atony,  jaundice,  lithe- 
mia, gout,  and  in  the  obese,  the  regular  use  of  water  of 
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this  class  properly  selected  and  administered  yields  excel- 
lent results. 

Baline  waters  contain  common  salt  in  solution,  also 
small  quantities  of  the  clilorid-s,  of  the  alkalies,  and  of 
alkaline  earths.  This  saline  when  taken  into  the  stomach 
dissolves  albumin  and  starches;  promotes  digestion  and 
absorption  of  food;  supplies  the  intestines  with  chyme 
rich  in  albumin  and  starches;  enters  the  blood,  which 
carries  the  salt  to  all  the  tissues  of  the  body  after  sup- 
plying its  own  needs.  The  usefulness  of  these  waters, 
however,  is  very  restricted.  Good  results  may  be  ex- 
pected in  certain  dyspepsias  with  defective  gastric  secre- 
tion and  sluggishness  of  the  bowels.  In  certain  cases 
of  dyspepsia  these  results  are  best  obtained  by  adminis- 
tering the  water  early  in  the  morning,  before  breakfast; 
when  rapid  absorption  is  necessary  it  should  be  taken 
hot.  Preference  should  be  given  to  those  springs  charged 
with  carbonic-acid  gas,  which  greatly  increases  the  pala- 
tableness  of  this  class  of  waters.  The  therajjeutic  dose 
is  from  I  to  5  fs  daily. 

Sulphuretted  waters  are  due  to  the  presence  in  the 
water  of  sulphuretted  hydrogen  gas,  and  they  usually 
contain  the  sulphates  of  sodium  and  potassium.  When 
taken  internally,  they  augment  peristalsis  and  perspira- 
tion. Frequently  sulphur  springs  are  used  as  baths,  and 
with  good  results,  especially  in  chronic  skin-aflbctions — 
such  as  eczema — in  rheumatism,  and  in  gout.  The 
waters  are  useful  in  constipation,  and  are  asserted  to 
have  produced  good  results  in  cases  of  chronic  bronchitis 
and  phthisis.  In  all  these  diseases  they  are  administered 
internally  and  used  externally  as  baths. 
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APPROXIMATE    MEASURES. 

One  minim  vuies  from  one  lo  two  drops.' 

1  duidi-achm   —  (aboulj  I  lea^poonful. 

2  lluidrachms  -<       "       l  dnserlspoonful. 
\  fluidounce    .^       "        l  labltspoonful. 

3  fluiiiounces  =       "        I  wiiieglaisful. 

4  Suidouncn  —       "       I  [cacupful. 


HOUSEHOLD  MEASURES. 


4  leaspoooaful  of  liquid 

1  pint  of  liquid 
3  gilis  of  liquid 

2  rounded  tablespootLsful  uf  flour 
1  tablespoonful  of  butter 

3  cu()S  uf  gianulaled  sugar 
2j  cups  (i(  powdered  sugar 


—  I  lablespoonfuL 

—  I  pound. 

—  I  cup. 

=  I  ounce. 

—  I  ounce. 
=  t  pound. 

=^  I  pound. 


ANTISEPTIC   SOLUTIONS*    (e.  Q.  THORNTON,  M.  D.). 


Dn^ 
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mcrdal 
form. 

SqIuIldh. 

SlRDglh. 

Per 
cent. 

B«>rlc  Acid 

Cdlcluni  Chlorid  .   .    , 

Carbolic  Aciil    ,    .    .    . 
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Mrrcury  (cono*ive   - 
lubUmale)  .... 

Creolln 

Ly«d 

Polauium     Perman- 
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SoTuilofl  of  Hydrogen 

Powder. 

Liquid. 
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Liquid, 
Liquid. 
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Two  Ublcipatnnfiil  To  h  pint. 
Two  [eaepDonhrul  lo  a  piitl. 
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Seven  dnd  a  h»lf  K'^int  lo  u  pinl. 
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kjne«.  'iTic  «ij:e  of  a  drop  'Icpcndt  nn  ibe  ika^w  of  ih^  vc»cl  from  which  il  is  being 
dfoppA]  and  on  rhe  Adktth'fteit  fiT  rhc  fluid  dropped  ;  conseqiicEiily.  a  drop  it  a  very 
Indefinite  quvtiiiiy-  'Uncium,  ^plriis^  and  other  aknhoUc  Duidt  drop  ftcnn  ix*  to  tjo 
liti'pt  to  iht  fluidrachm,  wher^a*  rhkk  lyrupi  and  di  few  other  llqiiid^  droploi  than  Cm 
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t  ThesF  anmcyiic  lotuiiona  aic  i^f  ordinary  ttrcngiliB,  jmd  are  lEirrmlcd  only  for  local 
npphcHilon  I'hery  niay  bv  prepared  wtih  either  hoi  or  cold  (prefershly  ili^iiUedi  w^wr. 
'1  o  i4firf'^€  the  ilruglh  of  ciih«r  h:rhriiun  the  quaniLiy  of  Miiler  niu^ii  L^  incrttutJ: 
for  ek^iniple,  if  a  i :  awo  corroaive-tubJimAie  soluiian  la  required,  the  p'Oporliuti  wiiuld 
be  7^4  gf.  to  lh«  ^HATi. 
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table  showing  the  number  of  dbofs  in  a  fluidbachm  of  various 

liquids;  also  tidl  weight  of  one  flujdracuh  in  grains. 


Liquid, 


Acettim  Opii    ..... 

"     Scill* 

AciJ,  AceUc 

"  Aceiic,  Dil.  .  .  . 
"  C^rba^k  .  .  .  . 
'*  Hy[Ii(rt.hU>ric  .  , 
"  Hydivcy»nic  .  . 
"  IjcUc  .  .  .  .  , 
"  Nilric  .  .  .  .  . 
"  NbiTo-hydrochlor. 
"  HhL^ptior.  DH.  , 
"  SiiiphufiL  .  ,  , 
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APPENDIX. 


IV.  ABBREVIATIONS. 


U.,  ana,  equal  pans  of  eacli. 
A,  c,  hh/^  tibum,  liefoie  mails. 
Afi't,,  ir/i/r,  arid  to  il. 
Ad,  111),,  3(/  libimm,  as  you  please. 
Alt.  dieb.,  alttma  dilbus,  every  other 

day. 
All.  hor.,  allimi  A«ris,  every  other 

hour. 
Alt.  noc.i  alUrna  ttsile.  every  other 

night. 
Ante  eih.,  ante  cihum.  before  meals. 
Applic,  afl-licalur,  apply. 
Ac).,  aqua,  waLcr. 

Ai|.fuiil.,u'/i(«/ui/fonn,  spring  walcr. 
Aq.   Imil.,   iiquit    buUicm,    boiling 

water. 
Aq.  ilest.,  aqua  deslillnla,  distilled 

water. 
Aq.  inarin..  ui^ain  mariHat  &ea-watcr. 
A([.  pluvial,,   aqua  pluvialis,  rain- 
water. 
Aq.  pur.,  aquapura,  pure  water. 
Bis   hor,  or  bii  Aoris,   every   two 

hours. 
Bis  ind.,  til  /«  Jies,  twice  a  day. 
Bull..  *h//m/,  let  il  boil, 
C.  or  Cong.,  coiigiiis,  a  gallon, 
c.  c.,  cubic  centimetre. 
Cap.,  cafial,  Icl  him  lake. 
Onl.,  centigrade. 
Cochlcttt.,  iMhlratim,  by  spoonfuls. 
Cochl.,  cBtkltart,  spiJonful. 
Coch.    mag.,   eeihtfar    meignus,    a 

table^^puon. 
Coch,   med.,   coihlear    mtditim,    a 

Heucrlspoon. 
Coch.    p.irv.,   (othUnr    panmiii,    a 

teaspoon. 
Camp,,  (ompesitfu,  compound. 


Conf,,  cenfedia.  a  confection. 

Coll.,  eorttx,  bark. 

Cuj.,  ntjus,  of  which. 

Dei;ocl.  hord.,  dicoclum  kerttii,  bar- 
ley-water. 

Decub.,  dfiubUia  (a  bed),  lying 
down. 

Dcslil,,  deslilla,  distil. 

Del.,  Jclur,  let  il  be  given. 

Dil.,  dilulu!,  dilute. 

Dim,,  dimidius,  one-half. 

Div.,  divide. 

Uiv.  in  p,  Xt\.,  dividaliir  in  partei 
aquaUi,  divide  Into  equal  parts. 

Drachm.,  drackniij,  a  drachm. 

Duo,,  duo,  two, 

Km|),,  cmflailrum,  a.  plaster. 

Enem,,  enema. 

Extr.,  titritffum,  extract. 

K.,  l-"tthreiiheit- 

F.mi-st.,_yff/wu/urd,  make  a  mixture 

Far.,  faradic. 

¥e.,/irrum,  iron. 

¥i\\..Jillra,  tiller. 

F.  pil.,  /iai  filuta,  make  a  pill. 

Kill., /u/H J,  a  fomeulalion. 

¥ien.,  fi  rqurntrr,  frequently. 

Fl.,  or  {..fiuidiii,  fluid. 

¥\...fiat,  let  there  be  made, 

V^.Jiuidrafhma,  tluidrachm. 

Fj,  jiuiduniia.  Riiidounce. 

Gi.vg.,  ^iir^nrisrna,  a  garble. 

Cm.,  gramme. 

Gossyp.,  ^ossvpiuni,  cilton-wool. 

Gr,,  gt-aHiiiit,  a  gtaiiij  or  grtuta, 
grains. 

G\\.,giUta,  a  drop.or^H/Ar,  dropi, 

(Juilai,.  i^nllaliin,  by  drops. 

Hg.,  hydrargyrum,  mercury. 


^^^^^^H 

^^M 
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HLrt 

d.,  hirudiivSt  Jecchca. 

Q.  P. .  quantum  placet,  as  mucli  as                  ^^| 

Hor 

dccub.,  kora  dimbitus,  al 

bed- 

you  please.                                                             ^H 

lime. 

Q,  S.>  quantum  suffiiil,  as  much  as                 ^H 

Ind. 

IN  difs,  daily. 

is  tutiicieul.                                            ^^^^H 

Inf., 

iufusum,  an  iuAisiuu. 

Qt.,                                                             ^^^^H 

Inje 

t.,  tHJiilio,  ail  iiijeclion. 

Qnotid.,  :/iiotiJif,  every  day.                       ^^^^B 

Lai. 

do].,    lattri    diiltHli,    lo 

the 

Q.  v.,  quantum  vis,  as  much  as  you                ^^t 

affecled  side. 

^^^^^ 

L.,  litre. 

&,,  rrdpf,\a]it.                                              ^^^^H 

Lb., 

libra,  a  pound. 

Rad.,  radix,  root.                                            ^^^^H 

Lib. 

□r  lbs.,  libra,  [louiids. 

Red.,  r/ciificaius,  rectified.                       ^^^^| 

Lim 

,  limonei,  lemons. 

S.  or  Sig.,  signa,  write.                                 ^^^^H 

1              Lit). 

liquor. 

Scr.,  icrupulum,  scruple.                           ^^^^| 

Lot. 

loliQ,  a  lotion. 

Sem.,  stmtn,  ticed.                                          ^^^^^H 

M,. 

nisie,  mil. 

Sol.,                                                                    ^^^^H 

IH_,  rninimum. 

Spr. ,  ipirilUi,  spirit.                                        ^^^^H 

Mac 

.  m<t£frtj.  macptat^. 

Sp.  gr.,  specific  gravity.                             ^^^^H 

Man 

,  ntanipulus^  a  hHnElful. 

St.,          lei  il                                                    ^^^^1 

Ma^ 

.   pil.,  masia  filMlarum, 

pill- 

SS-  vx       amijiis,  a  half.                               ^^^^^| 

mo&a. 

Sum.,  sumtndus,  to  be  taken.                    ^^^^H 

Mel. 

mtUita,  honey. 

S.   V.   G.,  sfirilus     z-ini    galliei,                ^^| 

Milt 

,  mislura,  a  mixlurc. 

brandy.                                                           ^H 

No., 

Humem,  in  number. 

S.  V.  R.,  spiritiu  vini  rectificalus,                  ^^t 

Noct 

.,  nocU,  at  night. 

alcohol.                                                   ^^^^1 

0..  eilarius,  a  pint. 

S,  F.,  ifiritui  frutnmti,  whukey.             ^^^H 

01., 

ahum,  oil. 

Syr.,  syrupu!,  syrup.                                  ^^^^| 

01.  oli».,  oleum  oNva,  olive  oil. 

T.,  temperature.                                         ^^^^| 

0.  m 

.,  pmiii  mnH/,  every  mom 

"S' 

T.,  Itr,  three  times.                                           ^H 

Ov.. 

ai'um,  an  egg. 

T.  i.  A.,ltrin  i^fW,  three  times  a  ilay.          ^^^^| 

Oi„ 

uncii,  ounce. 

Tr.,  linctura,                                             ^^^^H 

P.  OT 

Pug'^".?'*"-'  pin*') 

Troch,,  irochiid.  lozenges.                        ^^^^H 

P.  c. 

,  fiml  cibum,  after  meats. 

Ung.,  ungutntum,  oincment.                *              ^^H 

J-il.. 

filula,  a  pill. 

W.,  weight.                                                       ^^^^^ 

Pond.,  psndcrc,  by  weight. 

3,  drachma,  a  drachm,                                  ^^^^H 

Pi.,  pint. 

^,  uni-ia,  an                                                     ^^^^H 

P.  R 

.  N..  pro  ri  HatA,  as  occasion 

3,  srrupulum,  a  scruple.                           ^^^^H 

arises. 

3  dis.,  every  two  hours.                             ^^^^H 

Pnlv 

,  pulvit,  a  powder. 

3  tis.,  evc^ry  three  hours.                            ^^^^H 

Q.  d 

.,  quarter  in  dii,  four  limes  a 

4  lis.,  every  four  hours.                              ^^^^H 

d-y. 

6  lis.,  eveiy  six  boun.                               ^^^^| 
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GLOSSARY. 


AbdOnMH.  Tlie  brily  :  Ihe  cavily 
beiween  i}if  chtsl  and  [he  groins.  In 
abdoniinai  iujurii^s  .1  nurse  ll^^  usu- 
ally ID  keep  htr  pQiieni  at  rcil  nnd 
waTch  fur  signs  uf  peri  Ion  itifi-  Lapar- 
otomy IS  ihi'  i.iicr.iiiiin  likely  lo  he 
pLTfitriiK'!. 

Abdomin&l.  Pertaining  to  (he  ah- 
donipii. 

AMactar.  A  muscle  which  draws 
a  hinli  Iruin  Ihe  median  line  of  the 
hodv. 

Abnorm^.  Irrcgubir,a  deviation 
from  ilk<-  tt^(lal  count. 

Abortion.  MiscartLige  before  the 
fuiirLh  monili, 

AbBCeBS-  A  collection  of  pus  in  a 
cavity,  the  result  of  innammation. 
Ifitdisappcikrs  without  h(?ing  opened 
It  is  saiil  In  lie  .liiftrud.  An  absciss 
wound  shnuid  pucker.  .^n<l  ihe  edges 
sink ;  the  pu&  ^houM  be  whiiish- 
green.  inoitorous,  and  moderately 
liqiikl. 

AbBOrbsnti.  Wool  and  other 
dri'siiuL;'*  which  suck  up  moisture. 

Abiorptlon.  The  suoking  up  of 
subit^.iitcs  by  the  lyinph.ittc  vessels. 

AOCldont.  K  casually  oi  imfore- 
seen  event  not  characteristic  of  dis- 
caM'-     Alt  unexpected  ifmptom. 

AcconcliBur.  .\n  obstetrician,  n 
midwife 

A.  C.  E.  HlxtOTB.  .^n  anesthetic  ; 
I  pitrt  alcohol,  2  jxtrt^  chloroform, 
and  3  pnrt^  ether. 

AoetA.  Solutions  of  medicines  in 
vinegar. 

Acstabulnni.  The  cup-like  socket 
inln  winch  tfic  lip.iJ  of  the  femur 
fit*. 

AcetlD  Acid.      Vinegar. 

AclillleB  Tandon,  riic  Idige  ten- 
don attached  to  the  heel -bone. 

Add.  \  compound  which  is 
capable  of  uniting  with  alkalies,  hut 
which  wlicn  liquid  h>i  s  sour  taste, 


and  turns  blue  litmus  pnper  red. 
Vinegar  nnd  lemon-juice  are  acids. 

Addlty.  The  quality  of  being 
sour ;  sh.irpness  to  the  taste. 

Aoonltfl.  A  poisonous  anoOvtie. 
somettmes  usediLsa  cardiac  sedative. 
It  Increases  pt-rspimtion. 

Acrid,     ^harp,  burning. 

Action.  The  mode  in  which  one 
object  inHucnces  another,  .Actions 
may  be  divided  mto  several  cl^isses, 
as  chemical,  organic,  -ind  phvsieal, 
lll.it  actions  are  those  necessary  10 
life:  fihysieh^kiii  actions  are  those 
whicli  arc  normal ;  falMolog-ital  nc- 
tionsare  those  prestntcil  in  a  diseased 
condiEkiiL 

AcupreBsare,  Arrest  of  hleeding 
hy  ine:tns  of  long  pins,  with  glass 
heads,  passeil  across  Ihe  course  i>( 
the  .irterv. 

AcapunctilTe.  insertion  of  nee- 
vllei  t'p  tie, 11  tcriain  dise.ists. 

Acale.  .\  severe  but  short  attack 
of  diwasc. 

Addnctor.  A  muscle  which  ilraws 
lowiinl  the  median  bnr  of  the  body, 

Adllflaloii.  Tlie  process  by  which 
severcil  tissues  unite. 

Adlpoie.     Kitty. 

Adjuvant.  A  secondary  Ingredi- 
ent In  .1  prescription,. liding  the  chief 
■liui;. 

AdolBSOUiCB.  The  perlot!  br- 
twecn  puberty  and  maturity.  From 
14  to  25  in  a  man,  13  10  Bl  in  a 
wonmn. 

Adult,  A  pen^n  who  has  passed 
the  age  of  maturity, 

AdTWUnlc.  Defect  of  power, 
weakness. 

Affection,  Any  condition  in  which 
mio'l  or  imdv  is  modified  <.>r  itfTecled  i 
rtisease.  fcbtilc  affecliou,  cardiac  »f- 
feclifin,  etc. 

Afferont.  C'onveyingfrom  surface 
to  centre;  applied  to  the  lymphatic 
vessels,  and  netvo. 
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AfftlMoU-  Pouring  water  upon  the 
body  a&  -1  remetlv, 

AAar-blrtll.  A  v.ucular  organ 
*bieh  miurblu-6  llie  fcliis  and  is  ph- 
p?](<:ij  ^Iltrr  labor;  placfinln.. 

ARflT-CATO-  The  care  or  nursing 
or  (jikfiVLilrsccnls, 

Aftsr-paliiB.  Hiiiii5  from  uterine 
C["NriLr:itl[ihn    fc»[]nwing   Jal>nr, 

Arter-treatmant.  \'ixv Afirr-care.) 
Agalactia,     I_ick  of   milk    In    a 

TlUFUi':r, 

Ague.     An  inletiiiiilcnl   fevsr  at- 
IcnikU  bynllernnte  hoi  Hnd  shiver- 
ing (its.     If  the  tils  occur  every  94 
hours  it  is  called  "  quo[idi:in  ague  " 
H  every  48  tiouri,  "  tertian  ague  "  :  if 
7a  hours,  a  ■'  quartin  "  :  if  ^  hours,  1 
a  "  quintan/'     A   nur^e   attending  a 
case  should  have  her  thermometer. ' 
hypoderniic     svringe,    anil     enema. 
Taking  the  temperature  during  hot 
nnd  cold  fits  is  very   important.     If 
quinin  is  not  given  as  a  medicine,  it 
is  often  given  as  a  subcutaneous  in- 
jection, or  by  eneina.    Malaria, 

AlT-1>eil.  A  mattress  made  of 
iiuha-ruhber  and  filled  ^vith  air. 
Wctlcr-bcds  are  filled  with  water. 

Alr-coU.  An  air-sac  ;  an  aif-vesi- 
cle  of  the  pneumonic  tiwue. 

AlT-cndllOlli.  Cushions  of  vari- 
ous shapes  made  of  india-rubber  and 
til1e<,l  w  nil  air,  which  the  nurse  blows 
In  throiipli  3  valve. 

Alr-paasagea.  The  respiratory 
org, 111', — ]arvTi\,iironchia,  etc. 

AlT-pamp.  An  apparatus  by 
whiijli  the  Jir  may  beeihousled  from 
a  communicaling  vessel. 

Alalta,  Defect  of  speech  caused 
by  paralysis. 

Albino.  A  person  with  while  hair, 
fair  skin, anil  pink  eyes-  caused  by 
pigmenlntv  deficiency. 

Albumin.  A  proteid  substance, 
the  chief  CJ^nstiluent  of  the  body. 

Albiunlntuia,  The  piusence  of 
alb  mill  11.  a  substance  lescmbling  while 
of  egg.  in  the  urme:  a  condition  i:ha- 
raclerislic  of  kidney-diieiisc.  A  syn- 
onym of  Wright's  dl'icase.  Ttst  /or 
aibamin ;  the  application  uf  heat 
give'^  ail  opacity  thut  does  not  clear 
on  ihc  addition  of  nitric  ncid. 

AIi:Dlu>U*m.  A  iii<irl>it]  state  pro- 
duced by  excesiive  drinking  of  wines 


or  ^irllE.  Watch  for  delirium  tre- 
mens .ind  murniiig  vomiiing. 

Alimentary  Canal.  The  tube 
ihrougli  wIirIi  the  food  jiasses  from 
the  moul}i  to  die  anus, 

AUull.  The  opposite  lo  an  acid; 
a  soapy  subi,lance.  Turns  red  lilmiu 
paper  to  blue.  Sodii  and  potash  are 
alkalies, 

AlMI.  Tlie  juice  of  several  varie- 
ties of  aloe;  astringent  and  eathanic 

Alopecia,  .\hsence  of  hair,  bald- 
ness 

AlMratl»e.  A  remedy  which 
alters  nutrition  and  eicrelion  and  re- 
stores normal  function  to  an  organ  or 
the  body. 

Alum.  Crystals  of  aluminum  and 
potassium.  Very  astringent,  slightly 
emetic.  Sails  of  aluminum  are  used 
as  a  non-volatile  aniisepiic.  Alum 
dusted  on  wounds  acts  as  a  styptic, 
anil  arrests  bleeding. 

AlTSOll.     Thesocketsolthc  teeth. 

Ambldeztar.  E^tiully  skitfut  wilti 
both  yi.tniis. 

Amblyopia  Indistinct  vision  ;  ap- 
pr<',iH'iiii^i;  (.lirnlncss. 

Amenorrhea.    Abnormal  absence 

of  tliii  jntnsL'S. 

Amentia.  Defect  of  Intellect,  idiocy. 

AmmonLa.  A  volatile  alkali  with 
a  piinci'ni  odor.  Slimiiliini,  also 
used  [IS  ."in  expectomnl.  Chlorid  'if 
ammonium  is  often  given  as  an  in- 
halation, when  it  generallv  fulls  to 
the  nurte  to  charge  the  inhaler. 

Amneala.      [.oss  of  memory. 

Anmlon.  The  sac  directly  encir- 
cline  die  fi'tui  in  ulero. 

Amniotic    Fluid.      (See    Liquor 

Amputation.  The  remuval  of  a 
limb  ur  an  organ.  It  is  termed  ^irf- 
marv  if  performed  immediately  after 
Ihc  injury;  letcndary  if  performed 
later,  A  nurse  should  note  the  num- 
ber of  ligatures  and  sutures  used. 
The  strapping  (o  krep  the , flaps  lo- 
gelher  should  he  M  inch  broad  for 
fcrearm  lo  IS  inch  for  Ihigh.  The 
slump  should  lje  kept  raiwdanil  with 
no  izloihes  weighing  on  Jl.  Walcb 
consiantly  for  bleeding  or  collapse. 

Amyl.  A  radical  eoni[ioscd  of 
carbon  and  hydrogen.  Amyl  nitrite 
is   somelimel  inhaled  (5  drops    on 
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Knt)  in  angfnii  pecroris,  epilepsy,  etc; 
ii  should  be  given  wh<!n  the  paiieni  is 
Ivin^  down. 

'  AnacrotlQ.  Vibmiions  in  \\\t 
pui<r>-'b?'k1 ;  marked  on  the  upward 
Im^:  |pv  Tbf  sphvKniogniph. 

Asalga«U.  Diminished  sensibil- 
ity Tij  pmn. 

Anasarca.    Serum  m  ihc  lissuea  - 

widespr-'iid  dropsy. 

Anatomy,  The  knowledge  of  Ibe 
slru^-'Uirt?  <.'f  tlic  body,  learnt  by  dis- 
^etUon.  Dtals  willt  ihe  skeleton , 
muBcleSn  etc.,  und  ii  generally  uught 
in  connection  w'lih  surgical  nur^ing. 

Ansmla.  A  deficiency  of  red  cor- 
pvi'^cles  in  (he  blood,  generally  oc- 
eompanicd  by  pallor  of  (he  face  n.nd 
pHilpllaticin  of  the  heart.  Hlls  con- 
laming  iron,  "  Illaiid'^  rills,"  are 
ofton  given. 

All«BttlUla.  Inun^ihiliiy  to  pain. 
Li'..ii  iitresth^iia  is  loSA  of  feeling  of  a 
limited  pan  of  the  hodv  produced  by 
a  spTjiv  of  ihc  anesthetic  or  occurring 
5p<iiTianp'<"^u!^lv, 

AnesUiatlo.  ITie  agent  which 
produces  uitiensibility.  Before  a  p^- 
tic-nl  is  put  under  an  nncsdu^fic  the 
nuf'ip  mnsl  see  that  there  is  nothing 
in  Ihc  mouth  (false  teeth  must  be  re- 
moved), and  that  a]]  clothing  is  loose. 
No  solid  food  must  be  tjiken  by  the 
patient  for  6  or  B  hours  before  the 
anesthetic  is  given.  Watch  if  the 
patient  becomes  livid,  or  if  the  breath- 
ing becomes  shallow  and  irregular; 
these  are  dangerous  Evmploms. 

Aneuryim.  A  dilatation  of  an  ar- 
tery. The  treatment  aims  at  produc- 
ing coagulation  of  the  blood  in  the 
aneurysm^  as  a  rule.  The  nurse  may 
Iw  culled  upon  to  appJy  digital  com- 
press ion^compression  by  die  fin- 
gets.  Sudden  death  is  frequent  in 
these  cases,  and  The  nur^e  has  to  keep 
llie  p^tietji  ab-iolutely  at  rest. 

Angina  PectoHi.  A  iteurosTs  of 
the  heart  usualfy  associated  with  dis- 
case  of  the  bH.^e  of  the  nortn  and  of 
the  cornnarv  arteries,  nnrj  manifested 
diuicallv  by  parovysiris  of  lutcnse 
pain  and  "pprcs-iinn  in  ihe  reiti^ti  of 
the  heart,  n  v^nsikiioh  oT  impending  ^ 
dmth.elf,.  and  ftetpientlvtcrmiuairng  \ 
bi.div  I 

Aukyloiii,     An   immovable  state  j 


of  n  joint  resulring  from  union  of  the 
bones. 

Anodyne.  A  remcdv  to  procure 
relief  iioiii  jiairi,  such  as  o|>ium. 

Anorexia,  1.Hick  of  up[>etitc,  ab- 
horrence <^1"  rnndr 

Aiit«1lBxlon.    A  betiding  forward. 

as  of  The  nfenis. 

Anttielmlntto,  Applied  to  reme- 
dies fi^r  Lxpuls^on  of  mtrsitri'il wormSr 

AntbTftX.  A  carbuncle  or  mnlig- 
nani  hnil,  t'karboH  anlhmx  \h  con- 
tracted from  anLmalSn  and  is  fatal  m 
30  per  cent,  of  cases.  The  pusiulc 
is  gcnctiilly  r-Ncised- 

AntbypnoUc.  An  agent  to  pre- 
vent sle».  p 

AntldoU^  The  correelive  to  a 
poiwii-  thu^  alkalies  are  given  incasei 
of  poisoning  bv  acids. 

Antlfabrin.  Against  fever;  an 
agent  composed  of  nnilln  and  gla- 
cial acetic  acid,  used  to  reduce  lem- 
persture.  Gtu/iifN  :  may  cause  alarm- 
ing symptoms. 

Antimony.  A  ^U  used  as  a  car- 
diac dcpre&s.int  and  to  promote  per- 
spiration. Toison.  Atttiditte,  lea  or 
tannic  jiciii 

Anttpeilodln.  An  agent  to  prevent 
the  regular  return  of  certain  symp- 
toms. Thus  quinin  is  used  in  ague  ns 
an  untipcriodit, 

AntlpUoglttla.  Relieving  inflam- 
miitinn. 

Antipyretic  A  remedy  for  high 
tpmper.aurc 

Antlpyrln,  A  drug,  U!^d  in  the 
form  of  a  white  powder,  to  reduce 
high  temperature.  Ef  begins  to  acl 
in  15  minutes.  Causes  pei^pmiljon, 
and.  in  rare  cases,  cardiac  weakness. 
CdutiA-^n  mav  cause  alamimg  symp^ 
toms 

AntlBepalB.  F-Ttclusinnoflhegenns 
that  oiusc  putreDiction :  (he  tHtaUty 
of  mca<^urcs  taken  to  prevent  septic 
fKfif^oT^mc. 

AJttlflflptlC.  Against  putrefaction. 
A  nurse  hiis  much  to  do  widi  the 
proper  use  oT  antisrptics.  especially 
in  surgical  cases,  where,  if  pulre- 
faction  starts  in  a  W'umd,  there  is 
great  danger,  b^dofurm.  carbolic 
acid,  corrosive  suMiinalc.  salicylic 
acid,  chlorine.  terel»ene,  eucalvplus, 
thymol,  and   Condy'^   Huid   are  the 
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commonpsl  antiseptics.  Strict  atten- 
lion  ipuil  \k  paiii  to  all  orUen  ^iVL-n 
in  conneclion  with  the  use  of  IhMn 
ngcnta.  and  in  every  case  a  nurie 
must  rinse  her  hands  in  some  ctism- 
fectanl  botli  before  and  after  dress- 
ing a  vfound.  The  unlisrpiu  ifmy 
is  an  apparatus  consisting  of  a  lamp, 
boiler,  and  jir  conlaining  the  car- 
bolic  acid,  used  lo  throw  a  spray 
during  operations,  or  the  dressing 
of  H'ounds. 

AntltOSdUp  A  subslance  or  serum 
used  lo  tounleract  a  disease  bj  sub- 
cut^iiieoiis  injection. 

Anlmm.  A  cave  ;  applied  to  Ilie 
maxilliiry  smus.  elc, 

AnurljL.     Suppression  of  urine. 

AnUfl.  The  lower  lermination  of 
The  recmm.  the  opening  ih rough 
which  fecnl  matter  is  discharged.  An 
arti^itjt  anus  is  an  opening  ni^ide 
into  some  higher  portion  of  the  in- 
testlnal  canal,  when  tor  some  rc.ison 
Ihe  proper  anus  is  absent  i>r  useless. 
Tlie  openition  lo  make  an  artificial 
anus  is  colostomy. 

ADrtii.  The  large  artery  rising 
from  the  left  side  of  the  heart,  and 
supplying  blood   to  tiie  whole  body. 

Aortic  Valve.  The  vnhe  ai  the 
juiiitinn  of  ihp  l.-ft  ventricle  and  Ihe 
aorta. 

Aperient.  A  mild  purgative  medi- 
cine, such  iis  cnscara.  usually  given 
at  bed-time. 

AplxulA.  Speechlessness,  often 
caused  \>\-  cerebral  lesion. 

ApllOnla.  i..oss  of  voice,  due  to 
fault  in  the  vocal  cords. 

Aphthv.  Sin^iU  uhitc  ulcers  in 
the  mouih  ;  a  disi^ase  of  infants.  Ilie 
nurse  must  watch  for  intestinal  de- 
rangement. ITie  mouth  of  the  infant 
must  be  clciinsed  with  Iwrax.  or  willi 
some  similar  pre|iatation,  aficr  each 
nursing. 

Apnea.  Suspended  respiration. 
Sometimes  seen  in  chloroform  an- 
esthesia, and  in  the  newborn. 

Apoplex}'.  Sudden  loss  of  con- 
sciousness, motion,  and  sensation  due 
to  hemorrhage  into  the  brain  or  to  the 
plugging  of  one  of  the  blood-vessels 
of  the  brain.  Pnrnlvsis  of  one  side 
of   the   body,  stertorous   breathing. 


The  p,iiient  is  kept  recumbent,  with 
ice  lo  the  bead,  and  n  puigatiie  U 
usually  );iveu.  Note  tf  Ihe  pul»e 
grows  weak  anil  the  sur&ce  c:old. 
Girat  vjjiation-i  of  lemperaturc,  willi 
giddiness,  may  point  to  onolher  al- 
tacli  coming  on, 

AppendldtU,  Inflammation  of 
the  ^niiiifi>rtii  appundiic. 

Appendix  TermUDnnli,  A  rudi- 
ment of  the  lengtliered  cecum  ;  or, 
according  to  Danvm,  a  rchc  of  the 
lower  form  of  life  from  which  we 
have  sprung.  Inflammation  of  the 
vermjform  appendii^  occursin  "  typh- 
libb,"  and  mav  lead  lo  peritonitis, 
Relapse  must  be  watched  for.  Sur- 
gical inierference  often  has  lo  lie  re- 
sorted 10,  and,  in  some  cases,  lapar- 
otoTuv  is  performed,  anil  the  appendix 
reiiiovcil. 

Application,  The  act  of  applying 
anvihiLij;,  as  a  piaster,  bandage,  etc. 

Apyrexia.  An  mterniisslon  or  ab- 
sence of  fever 

Aqua.  Waipt :  the  abbreviation  is 
aq..  while  ag.  tull.  stands  for  boiling 
water ;  a/,  dtst.,  distilled  vraler;  imd 
Qq.  m,ir.r  fur  set  water. 

Aqoa  FortlB.  Nitric  acid.  A 
piNWerful  c<"irnisive  useil  in  testing;. 
Must  be  used  with  care,  for  if  it 
conies  in  coniant  with  the  fingers  it 
causes  a  burn.  ArrtiJ^^Ui -■  magne- 
sia, milk. 

Areola.  The  brown  circle  about 
the  nipple  of  Ihe  breast. 

Areometer.  An  instrument  fbr 
measuring  the  specific  gravrty  of 
fluids:  a  hydrometer. 

Armpit.     (See  AxiUa.) 

Amlca,  The  tincture  of  nmlua 
is  used  for  bruises  us  a  local  slimu- 
lant, 

AraenlC.  ,\  poison  Gi^'en  fre- 
quently, in  Ihe  shape  of  a  while  pow- 
der, in  small  doses,  in  skin  discuses 
and  olher  affections.  Should  be 
given  after  food.  Report  at  once  if 
the  tongue  gels  a  while  fur,  or  tliar- 
rhea  or  gastric  p.tjns  commence. 
AnIiJolei  hit  overdose:  magnesia, 
with  tincture  of  iron,  chalk  and 
waief,  milk. 

Arteries,  Tube-like  vessels  through 
which  Ihe  blood  is  propelled  by  Ihe 
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heart  lo  the  peripheral  organs.    (See 
Axiihry,     Jirachiiti.     Ftmornl,     and 

ATt6l1tlB.      Inflummalion    of    the 

Altar?,  A  tiihe  whkh  conveys 
|h^'  piirjfird  bldod  from  ihe  henrl  lo 
(he  cjipilLirirs,  DLerding  Er^jin  an 
artery  is  bright  ri^d,  and  flows  in 
jels.  A  nvir&e  should  knowlhe  points 
al  which  II  IS  pussible  M  arrest  blef  d- 
ing  by  pressure  on  the  iirtery;  in 
tvery  case  thi*  poini  is  nearpr  [be 
heart  than  the  *ile  of  injury.  In  am- 
pL]l.-ili'>[i,  clc,  lhe5ever*'d."irlcrlr*iare 
lii'd  with  bgjturi'5*jf  silk  or  of  Cnilgul, 

Arthrltt*.  Inrlammniion  of  ihe 
joiniB,  OA  Qccun  in  gout,  rheumatism, 
etc, 

ArtlCUl&T-     Rela[ing  to  the  joinls- 

ArticuIatlon.  A  jumtor  jundurc 
of  bi.niL-'^  ;  ihe  m'^ciiani^ni  of  joinlmg. 
The  arliculalion  of  ik  skeleton  i&  \hc 
manner  in  which  the  bones  are  joined 
lugeiher-  The  Bi*:'jj^/f  ariiculations 
of  the  bonc5  are  of  various  forms: 
I.  Tho^e  in  wh^ch  the  bone«  glide 
upon  plane  surfiices,  jis  in  the  articu- 
lation of  iht^  hbttla  with  the  tibia; 
a-Thu!,eanicuIauonsknownas"  bnll- 
and-iiockcfr  joinLs,"  such  ;is  rhe  hip- 
joinl ;  3.  Thojie  having  a  hinge-hke 
articuluLion,  wilh  a  forward  and  back' 
ward  motion  only,  us  the  knee-joint. 
Applied  aUn  to  ihe  di^iincr  eounciii- 
Ifon  of  arlinilatc  speech. 

Aryt6O0ld>  The  name  of  I  wo 
fun  net -shaped  cartilages  and  two 
glands  of  the  larynic- 

ABaffltlda.  An  anii^paamodii:. 
cbiolly  given  in  hy&Ieria.  Strong  un* 
pleasant  smell. 

ABO&rif.  A  genus  of  worn;  f^mnd 
in  ihc  hiiniiin  boJy.  Ascitrii lum^ri- 
cviJts^  \oi\^  round  worn*  i  'luarti 
z-errHiiU/iini,  thread-worm, 

AscltoB.    Urupsy  ol  the  .ibdnmen, 

ABeptlc.  Trei:  ffum  puirefaction. 
In  aseptic  surgery  all  instruments, 
dre'-sing^,  tic.  ;ire  sterilized  bv  heat 
bHi>re  usp, 

AspbyxlA,  Suspended  nt>imai»on. 
when  llic  lungs  are  deprved  of  ntr, 
n^  in  tb*-  nvwliorn. 

Aspir&Uon.  The  operation  of 
druMiMg    ult    fluLd>   from    die   budy 


by  means  of  an  mpira/or -•  this 
instrument  consists  of  a  hollow 
explnrin^  needle  fixed  to  n  tube, 
which  connects  it  with  a  boltle;  the 
bottle  m  Ks  turn  is  connected  with 
an  e^hausLmg  pump.  Tliert  are  two 
stop-cocks  at  ihe  head  of  Ihe  bolde» 
one  lo  each  Cfinnection.  Hie  air  in  the 
bolllc  is  exhausted,  and  the  needle  is 
plunged  inio  thai  part  of  ihv  body 
where  the  fluid  js  congregated-  'Ihe 
duty  of  the  nurse  is  to  have  a  second 
bottle  ai  band  m  ca>e  the  hrsi  is  not 
large  enough  to  eontain  ail  the  f\a%d, 
and  to  mc'LSure  anduLiie  the  aniouni 
of  liuid  wiihdrawiLr  She  should  atso 
have  ready  a  flannel  bandhigc,  n 
inches  broad  ^  Imt,  sTicking-pl^iater, 
hot  w,kter,  sponges,  pins,  and  bmndy, 
Aftt^r-ireaiment ,  rest^  ligl^i  stimulai' 
ing  dicT. 

ABBlmllatlon.  Tlie  proci^sfr  of 
transforming  food  into  such  a  nulti- 
cnr  condition  that  it  is  token  up  by 
the  circidiitory  system, 

AsthvniK'  F^iiEure  of  strengdi, 
debiltty. 

AsthUUL.  A  dise^ise  marked  by 
piiroxvsnis  of  diflieult  breathing, 
with  seniie  of  suflTi^enium,  .\i(bmj  ts 
generally  chronic,  and  "*"»!  darigerous 
till  other  eomptiealions  ensue.  The 
duty  of  the  nurse  is  to  have  any  in- 
halations or  medicines  ordered  always 
at  hand,  in  case  an  attack  comes  on  : 
also  to  note  the  sputum.  The  paiicnt 
musi  be  kept  strictly  to  Ihe  diet 
ordered,  as  this  has  great  effect  In 
mitigating  the  «pasm^. 

ABtigmattBttL  li>equjlity  in  the 
relr.niivh'   [jif'Ai-r  of  ihe  eye. 

ABtTAgaJua.      The  ankle  bone. 

Astringent.  A  medieim.-  causing 
conir.iciioii  iuiil  arresting  the  flow 
of  si.'crrti'"tns, 

Ataxy.  Irregularity:  applied  to 
locomotion,  to  the  pulse,  and  to  cer- 
tain fevers, 

AtO&y.  Wanting  in  tone  orvigor; 
weakne^iS 

AtreBlA.  Absence  of  a  naiurnl 
passage 

AtrlUin.  The  portion  <>i  Ihc  auriele 
of  the  heart  ihji  receive!  the  venous 
bloMd. 

AtropHy.    Wasling;  on«  limb  or 
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or|^  of  (be  bodj  is  often  afflicled 
wilh  mrophy  wilhoul  Ihe  other  parts 
sutfering. 

A^OPtn-  The  active  priitciple  of 
trt'lLulunn,!.  Dscd  as  a  spddlive  in 
asihm.i.  niuialgi.i.  spasms,  *ic.,  anrl 
hypodetmnlicnil)'  to  check  sweating. 
K\Cr  Applied  to  the  eye.  it  soothes 
and  causes  enlargement  of  Ihc  pupil. 
\K  IS  a  poison.  Anlidutts:  sulphate 
of  i\viz  iis  jTi  emetic,  animonia.  and 
slimulanls. 

Audlptaoae.  A  tnn-shaped  inslru- 
nient  hiid  against  ihc  iL-cih  to  in- 
crease hf-ann^.  :'/iJ  thi-  cranial  bones. 

AtUUtory  Canal.  The  passage  ei- 
lefiduig  from  the  external  ear  to  Ihc 
tympanic  mcmhranc. 

Anra  BpUajitlaa.  .\  peculiar  sen- 
sation. Iii;e  J  i:iirrent  of  air  rising 
from  t!iL-  limbs  or  body  to  ihe  head, 
ushering  in  an  epileptic  attack. 

Anrlde.  The  external  ear;  the 
two  upptTinosI  chambers  of  the  heart 
ure  called,  respectively,  the  "  left" 
ami  "  right  "  auricles,  A  small  gold 
instrument  wum  m  the  ear  lo  aid 
hearing  is  also  termed  an  auricle. 

AnrUcopfl.  An  instrumenl  fitted 
with  a  s]>eculum  for  examining  the 
intern.il  I'-ir 

Atucnltatlon.  Listemngtosounds 
of  the  bod\  fihr  the  purpose  of  diilg- 
no^is-  Fur  immfdiiXtf  a«icutlalu>n  the 
ent  15  placed  directly  against  the  body, 
for  mtiltaU  auscultation  a  stethoscope 
is  used. 

Autopsy.  A  post-mortem  cxntn- 
inutum  nr  rhii  mi  nation  after  death. 

Axilla.  The  eavilv  bi'neath  Ihe 
■ipiier  pun  of  the  arm  iii  its  junction 
with  the  shoulder 

AxUlary  ArUry.  The  nncrv  of 
Ihe  armpit,  connettlng  Ihc  subcla- 
vian and  brachial  arteries, 

B. 

BaoUlni.  A  I  od -shaped  Iwele- 
rimii  -  Ihe  comma  bacillus  is  the 
g'TTn  <»f  kihulrni. 

Backbona  The  vei^ebral  column ; 
^piiii- 

Baclorla.  Germs ;  miero'irEan- 
Lsiii-  <  i|  iiitereii  liee^iii'.e  many  dis- 
eases ate  due  lo  them. 


Ba<  of  Wateri.  Tlie  membranes 
enclosing  Ihe  liquor  nmnii  as  they 
pr<>jec1  through  the  os  uteri  in  the 
fii-i  -.i.ii;h?  <A  labitr. 

Baking  SoilA.    Sodium  bicartion- 

^lle  .    ^.lIl'L.ltU-.. 

Ballottemant.  The  falling  li.ick 
of  thi^  T'Tus  whon  pushed  iipwiird 
by  t^le  linger-  a  sign  of  mld-preg- 
nan»:y. 

Baineiun.  A  bath, abbreviated  to 
bain.  Tcpidum.  warm,  or  85°  10  95= 
Fahr..  immersion  for  fourteen  min- 
utes. Calidiim.  hot,  01  1)8°  In  105" 
Fahr .  immcrsjon  for  ten  mmtiie.&. 
Fri^dvm.  cold,  or  60°  to  70°  Fiihr., 
immersion  for  five  minutes,  A  nur^e 
must  always  prepare  "he  bath  before 
(he  jKiiieni  is  put  into  it,  .and  always 
use  the  bath-thermometer,  'llie  tern- 
peialure  of  a  vapor-batli  may  rise  as 
high  as  no"  F.ihr, 

BaliAm  or  Pem.  Used  lo  heal 
slight  ^efLitt'hes.  etc.,  especiall)r 
eriiekcd    nipfiles. 

BuiilaEQa.  llie  usual  form  nf 
bandage  is  the  roller,  or  long  strip 
of  linen  rolled  tightly  into  d  eylin- 
drieal  fortn.  TIte  arm  bandage 
should  be  a  inches  wide  and  6  yarils 
long  ;  the  leg  bandage.  3  iiicbesivide 
atid  8  yards  long;  the  rib  bandage.  6 
inches  wide  and  6  yards  long.  The 
triangular  bandage  is  Ibe  shape  of  a 
large  handkerchief  fi'ldcd  with  two 
opposite  points  together,  'llie  T- 
bandage  is  formed  <if  two  pieces  fjf 
roller  liandngi',  the  one  being  tackPd 
lo  the  centre  of  the  other.  si>  lh»t 
they  look  bke  a  capital  T.  Bnnilagcs 
are  made  of  caheo,  flannel,  or  do- 
melte,  the  last  a  light,  open,  woollen, 
material.  Indin-mbber  bandages  are 
used  for  ulcers  and  other  surgic 
cases.  The  nurse  must  I  earn  \F 
practice  to  apply  all  bandages  neat 
and  so  OS  to  give  equal  pressure  Isee 
p.  iBa'. 

Bath.    See  page  83  for  lilt  differ 
varifiii's  uf  b.ilhs 

Bath-UiBrinomeMr.    .\     Fnhr 
heit  tube  mounted  in  a  wiKHlen  or  1 
metal  fninie  for  immersion  in  wntc 
to  :.=r-eri.ini  1l^  ttrnpf  rill  lire 

BatteiT.    A  collection  of  jam 
generating  electricity. 
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Be&rlllK-dOWn.  Tbe  feeling  o[ 
«i;iglit  ur  pttiiurc  in  ihe  pelvis  in 
terlain  diseases.  Br-irin^^-Jiitiiii fams 
are  uienne  pains  during  labur. 

BmI.  Tlie  couch  or  sup|K>Tt  on 
w}iith  Ihf  body  may  rest  in  sleep  and 
in  sickness.  I  For  Iht  iliffercni  (orms 
anil  varielies  of  lieds.  iec  p.  31.) 

Bed-CTMUfl.  A  semicircular  np- 
pLirulu^  10  prevent  the  coilluci  of  the 
iied-elolhes  mill  a  Jiseaaed  or  an  m. 
jured  part. 

Bed-pui.  A  large  shallow  vessel 
for  receiving  tlm  f^enl  And  urinary 
dL-.:ii:itBi-s  from  bedriddt-n  patients. 

Beil-reit.  An  apparatus  far  prop- 
ping; up  p,iTicntsin  bed. 

Bed-ftorc.  A  iOTc  caused  on  the 
Imdiicki.  heels,  or  shoulders  by  con- 
alani  pressure  on  thr  bed,  Bod-sorf^s 
arise  in  long  illnesses  Lf  the  nurse  is 
not  verv  careful,  U  a  case  is  likely 
to  be  a  long  one,  catih  morning  after 
waihing  ilie  patient,  rub  some  spinl, 
such  as  methyljled  splnl  nr  whisky, 
'111  ihe  parts  of  the  skin  which  show 
redness,  particularly  the  lower  pari 
of  ibe  back,  then  dust  with  powdered 
sutch,  Ch.inge  the  pa  lien  is  posidon 
as  often  as  possible.  It  is  n  sign  of 
had  nursmg  when  bed-sores  appear, 
and  they  must  imni^rlialely  be  re- 
porled  to  the  doctor,  who  will  prob- 
ably order  line  dresj.lng,  and  have 
the  p,iTieTH  put  on  a  waler-pillow. 

BeUadonak,    .\    drug    used    10 

soothe  pain;  10  check  sweating  and 
the  secrelion  of  milk.     (See  Atropine) 

BentOlC  Acid.  Aa  &nliscplie  and 
e\|i<'ilcip-anT,  useful  in  chrnnic  bron- 
chiiis  and  urinary  disorder-,. 

Bsrl-tMrl,  .An  acme  Indian  dis- 
ease, causing  greii  weakness,  an- 
emin,  .ind  dropsy. 

Blla.  The  iecrellon  of  the  liver; 
greenish,  hitler,  and  viscid.  To  test 
for  biUitrv  iflorhtg  miUUr.  pour  a 
few  drops  of  the  urine  on  a  while 
plalc,  and  add  n  few  drops  of  nitric 
acid,  when,  If  Ihe  colonng  mailer  be 
present,  a  play  of  colors — violet, 
Ijreen,  and  red — will  occur, 

BUlOQt.  .\  term  ;lpplied  to  dlges- 
livc  ibmurliancB  arising  from  irregu- 
lar hiliary  secretion. 

Binder.  \  l>roiid  band  passed 
lightly    roun<]    the    nbtlomen     afler 


childbirth.  An  ordinary  round  towel, 
or  a  piece  of  Aannel  x%  yds,  in 
length  and  ifl  in.  in  breaddi,  will  do 
for  Ihe  mother.  The  infanl  needs 
a  line  flannel  or  iwilled  bmder,  4 
inches  broad  and  long  enough  to  go 
well  round  Ehe  body  and  overlap, 

BlparouB.     Bearing  twins. 

Birth,  [lie  delivery  of  a  child  ; 
parlunlion.  Plural  birth,  the  birth 
of  more  Ihan  a  single  child  ;  paslha- 
moHi  birlh,  the  birth  of  a  ehild  after 
Ihe  death  of  its  father ;  />rrm.iiure 
birth,  eipulsion  of  a  viable  (clus  be- 
fore full  term  :  sMI-birlk.  a  child  bom 
lifeles' 

Biith-mark,  A  patch  of  conge nl- 
Ul  discoloration  of  Ihe  skin  due  to  a 
dllnlcd  condition  of, the  capillaries. 
"  Mother's  mark." 

BlnniiUi.  stomachic  sedative  and 
tonic.  Causes  black  slouls.  Over- 
dose poisons. 

Blstomy.  A  small  surgical  knife, 
usually  curved,  for  making  incisions. 

Bladder.  Ihe  sac  which  holds  Ihe 
urine.  Sudden  injury  lo  the  bladder, 
such  as  tuplure,  is  generally  followed 
bv  shock.  To  procure  perfect  rest 
for  ihc  patient  and  lo  measure  the 
urine  are  points  f^r  s]>ecial  atienlion 
from  the  nurse.  I'he  t^tin  term  for 
Ihe  bladder  Is  iviuit. 

Bland.  A  term  applied  lo  mild 
and  soothing  medicines  and  applica- 
iions. 

Bleeding.     (See  Hrmurrka^t.) 

Blind-spot.  Point  wliere  the  uplic 
ncEve  ^Tiieri  Ehc  retina  11  is  abso- 
lulelv  hliiid. 

Blister,  .^n  agent  producing  a 
vesicle  containing  serum :  usually  ■ 
blisLering  fluirl,  or  a  plaster  (can- 
thandes).  The  nurse  generally  is 
entrusted  10  apply  the  blister;  iTie 
pail  must  first  be  washed  with  soap 
and  wartu  w.iiur,  and  the  plaster  fas- 
tened lightly  with  11  ba Ullage,  or,  if 
Ruid  is  useil,  outline  the  spot  with 
olive  nil  10  prevent  the  fluid  spread- 
ing; paint  on  with  a  camels. hair 
brush.  A  blister  lakes  from  sii  to 
twelve  hours  to  rise.  To  dress,  snip 
tlie  most  pendant  part  of  the  bleb. 
and  let  the  serum  run  001  into  a  re- 
ceiver, or  a  bunch  of  absorbent  cot- 
ton.    Apply    the   ointment   ordered. 
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A  fitrpetaal  Mister  La  a  blister  krpi 
open  for  a  longer  or  shorter  iime  by 
meojis  of  app^>I)^jiltl?  dressings. 

Blood.  Tlie  Ttmd  ihiLl  circuldTes 
through  (he  heart,  arlenes,  and 
veins.  AritHiii  h\aoA.  "  r^d  hloodn" 
to  caUeJ  becjii«^  ct>ntnmcd  in  the 
dtleries ;  venous  \t\i>tyd.  \\\\\\  coniamed 
in  the  vcina. 

BlOOd-CUllB.  Miemsi-opk  lila- 
niL-iiLs  of  cou-gulatccl  blu^^d  found  in 
(he  urine,  or  tube  cjiM^lo  which  blood 
i-orpiiscle&  ore  ntfRchevl. 

BlOOd-olot  Tbi-  toagiilum.  or 
jelW-liLe  mtiw  formed  in  b|oi>d  when 
it  cl'oTs. 

Blood -currant-  Tin'"  flow"  uf  the 
blind  ilirouiili  Tlic  arteries  .ind  veins. 

Blood-poUonlng.  A  lerni  denot- 
ing  any  aiLnieiil  arising  frnm  the  in- 
trodvictian  uf  detompoiinB  oreHnic 
mntli'T  ur  putrefiitiive germs  iiiio  the 
blnori.      (Src  fytmU  .\nd  SfpritrmM) 

Blood-aormn.  A  yellowish,  rhm 
fluid  coa'^iJiueni  of  blood,  st'paraTing 
from  die  bloud-clut  or  hbrin  tn  eoag- 
ubtion. 

BlOOd-TOflBels.  Tube-like  siruc- 
(ure5  (orconvrymg  thebloodlbrough- 
om  the  body. 

Boll.  Popular  mime  for  a  amal) 
tumor  or  furnncule. 

Bons-T«palr.  The  healing  of  a 
briAen  bone.     {Seep.  176-) 

BorRZ-  Boric  ncid  and  soda :  u&ed 
as  an  antiseptic,  anil  as  a  soothing 
drug  in  diseases  of  the  throat,  nares. 
etc.  Also  10  ptomnle  cjitamenial  dia- 
chfirjje. 

BorlO  Add-  \  mild  anti^plic  in 
lb«?  lorm  of  wbiEc  crvsmls,  used  I0 
Impregnflle  lint  and  wool,  whiiih  are 
colored  pink  to  disiingui'ib  them, 

BonflO'  A  slender  inMrumi-'nl  for 
dilni3ng  contracted  p^issages,  made  of 
metal,    clastic-gum,    wlulebonc,    or 

CflTCUl. 

BonUlon.     French  term  for  broth, 
BouniUng  PttlM.    A  pulse  in  which 

a  wiMk  fjeni  is  succeeded  by  a  strong, 

full  Tie^it. 

BOWelH.      iSfe  ft/estiftes,) 

Brachial  krivrj.  'H^e  tiriery  of 
the  up["!r  .irm  extending  alon^  the 
limer  side, 

BTftln^  TliP  general  cnnlcnls  of 
the  skull      (See  CtrtArvm.) 


Breut-  The  upper  onlerior  pari 
of  Tht!  bodv  between  the  neck  and 
ahchinif n  ,  ali^u  the  .\t,immii  {q.  v.). 

Brea.Et-l>one.  A  fljt,  oblong  bone 
at  Hu-  Lin  ten  or  pan  of  the  thorAX. 

Breftst-pump.  An  inMnimeni  for 
dras^  ing  the  milk  out  of  the  breast. 

Breatll.  The  ntr  evhaled  from  the 
luu^s ,  .TppHed  al*u  lo  the  act  of  in- 
spiriiii'm. 

Breathing,  i^ce  fiespiration.)  ^^ 
i/vimin.i/  brejdiLng  is  that  ui  which  tite 
abdunitn,tl  w^ilb  nK"e  decidedly  and 
in  which  the  diaphragm  i^  RCtnelv 
engaged  :  iMoratu  breathing  i&  respi- 
rpttion  in  which  the  thoracic  walls  are 
aclivt'W  moved, 

Bragma.  A  ftpace  on  lop  of  an 
j  infant  s  head  where  the  paricta.1  hones 
I  join  the  frontal  bones.  It  is  diamond- 
shaped- 

I  BHght'a  DUeaiO-  Disease  of  the 
kiiEiu '^ .  ii>.-si>cLnied  with  albummuriii 
I  and  olitn  wilh  iirop^-y-  The  ireai- 
mcnt  may  include  v;^por  baihs,  bol 
jwcks.  cupping,  sponging,  ibe  injec- 
lion  of  pilocarpin,flnd  other  methods 
of  increasing  perspiration,  which  the 
nurse  inusi  attend  to.  The  urine 
must  be  nieosureii,  tested  for  albu- 
mm  and  exammed  for  cnsis  and  epi- 
thelium- The  diet  ordered  must  be 
strictlv  Jidhercil  to.  Convulsions 
should   be    watched    for. 

Broad  Llg&menta.  The  suspen- 
s<jr>  or  bnmd  ligameni  of  The  hver, 
Al:^4~'  the  suspensory  ligaments  of  the 
utems, 

BromldroHla.     Offensive  swealinH  . 
mn^t  ciimni'in  in  the  feel,  Cork  sole 
should   W  worn,  and  ihe  slocking 
du^trd    with    boric   ncid. 

Bromlda,  I  i\  ^ar^  doses  are  val- 
uable hypnotits,  in  ^niall  doses  they 
lessen  cerebral  esciiement.  Tbejr 
consist  of  a  comljinnlion  of  bromin 
with  piMassium,  sodium,  or  cimmo- 
nium.  In  epilepsy-  bromidof  polas- 
sium  i*  found  very  useful. 

BToncMB.  The  bronchial  lubes 
or  arr-Tiilies  helween  the  larynx  and 
Thr    llllik'-' 

Bronchltka*  Inflammation  of  the 
bfundn;il  lube's ;  it  maV  be  i-itbcr 
chrcmc  or  iiinit.     |Sec  p.  248-} 

BroDChocela.  Rnbrgemeni  of  the 
thyroid  gkind ;  goitre. 
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Bmlt-  Tht?  French  foy"soiin(r' 
.ind  used  wt[h  rtgnrd  to  I  he  rounds 
heard  rn  auaculimion.  Bruit  di 
iriiquimrnf.  crackling ;  de  i/iaA/e, 
huniTnuiE  .  lie  /retiemcnr,  friclion  ;  (U 
pot  file,  crackfd-pol ,  dt  rapt.  m*p- 
itig  ;  i/f  joA^f/,  bellowfi  sound, 

BryonlA.  A  dru^  ettmi^led  ttom 
Ihc  rt>ui^  of  bryuiiy,  I'lirgiilivt ; 
acij  also  on  Ihc  kidneys. 

BulJO.  dwelling  of  the  groin  with 
?iuppumriun  \  generally  svphililiCn 
and  ihcrefore  ro  Iw  approached  with 
care  by  Ihe  nurwr.  Old  drc?tomgs  lo 
be  burnt  iti  once,  and  forceps  only  to 
be  used  in  removing  them. 

Buobu.  UitLg  used  4U  a  diureijc 
and  aniacid. 

BiimeU's  Fluid.  A  ^oLulion  of 
chlond  of  Eincused  as  a  d^sinfeclantr 
f*uison, 

Bunu.  Any  sevciv  bum  or  scald 
b  usually  followed  by  eollapfenandfor 
ihis  die  nurse  must  w^lch-  Conges- 
lion  of  the  initmal  organs  niay  fol- 
low if  i1h'  palienl  raUk-sfrom  tht  first 
shock.  In  chunking  the  dressings 
only  A  ^nrjall  pirce  of  the  injured  tur- 
faLc  tnuM  be  eipo&cd  to  ihe  ujr  di 
oneGn  hence  (he  dressing  is  usually  in 
sirip&.  Whrriiij-  and  water,  olive  oil, 
or  imn»criion  in  water,  are  the  usual 
means  of  excluding  Ihc  air  Skin- 
grafTing  tnny  be  performed  siibse- 
quenUy  In  assist  in  slarting  granula- 
(ion-  The  ^mt^ll  of  n  burn  is  very 
dis;igteeable.  bui  can  (n  a  ceruiin 
extent  be  overcome  by  Ihe  use  of 
tome  simple  cologne. 

ButtOcki,  The  nates,  or  fleshy 
part  of  (he  hodv  posterior  to  the  hn>- 
joints,  formed  by  (he  masses  of  the 
glutei  musclcft. 

0. 

GftCU3  Butter.  A  pure  while  f^it 
derived  from  the  hxed  oil  of  the 
HiocoLite  iree.  It  has  a  pleasant 
oilor  .ind  (asle,  nnd  is  used  largely  in 
niLikiiiu  su|ipLj^iiHjrie«, 

Cachoxlk.  Depraved  Imbii  of  (he 
brhd\ 

CullLVflr^     A  dead  bwty. 

C&ffellt-  Ihe  idkalnid  of  cofTee ; 
a  i.'<.'rrhrid  'itkniulant  and  po>M-rful 
dmredc,       Someiime*    giv.n    hypo- 


derm 'II leal ly  for  headaches  and  neu- 
ralgia. 

Oftlabar  Bean-  A  spinal  sedative 
iind  (i('prL-!^>Lin(,  The  alkaloid  i% 
called  "  phy^Miginin  "  and  is  used 
as  an  anti^ptic  in  oph(hal(nic  cases. 
I(  contracts  the  pupiL 

OalOUlua.  A  concretion  found  iti 
the  \iirioiis  fP*ervoirs  of  the  body, 
usUiiliy  called  "slo(fe"  or  "grnve]/" 
It  is  most  common  in  (he  bladder, 
nnd  (he  opurauoni  for  Ihe  removal 
or  crushing  of  Ihe  Muue  are  ll(ho(- 
omy,  litholritv,  and  liiholapaxy 
(whkh  5ce), 

Calendar  Month.    11ie  calendar 

or  si'itir  nirjnth  is  the  twelflh  pat!  of 
the  year  ^  to  30  days,  10  hours,  39 
minutes.  The  lunar  month  is  Ihe 
interval  from  one  new  moon  (o  an- 
other =  to  39  days,  tz  hours,  ^  min- 
utes. 

Gallotti.  Hard,  insensible,  ihkk« 
encd- 

Oallns.  The  new  maferial  formed 
when  n  fraclured  bone  unites. 

CaIOIUBL  Kubehlond  of  mercury. 
An  alterative  and  purgative,  used 
specially  in  bilioui  cosci  and  in  in- 
fantile diarrhea.  Sometimei  used  n.s 
an  ointmenl  m  skin  diseases.  Walch 
for  mercurial  ism. 

Caloric.     Meat, 

Gamphor.  A  volatile  oil,  uficd 
both  inieinally  (somedmea  cauae& 
alarming  symptoms)  and  eiternallyas 
3  sfiniulani. 

Canal.  A  rerm  applied  10  any 
passage  of  the  body  other  ihnn  ducts 
of  ("lands,  blood-vessels,  and  air-pas- 
sages, [See  A*iiiiti.'ry  Ctiriit/.  p-  38O1 
ami  AiimfnI.Jiy  t.amt!,  p,  376.) 

Cancer.  A  malignani  growth,  a 
tumor  The  only  sure  cure  is  by 
operation,  and  then  there  is  the  risk 
of  recurrence  of  (be  disease  in  a 
fresli  part,  ^t^  cancer  of  the  uterus 
the  operadon  is  hysterectomy.  Can- 
cer (akcs  three  forms"  Stirrkntts.  or 
hard  cancer,  mns(  common  in  the 
breast,  encephahsd.  or  toft  cancer. 
usually  internal;  fpitkehal  cancer, 
mosi  common  in  (he  lip  Sijf(  can- 
cer may  be  f^tal  in  a  feu  months; 
hard-cancer  fialicnts  m.iv  live  for 
years.  Thi-  nurse  hii^  ufien  to  lend 
cancer  palicnis;  the  treatment  con- 
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sills  al  exif  erne  cIodUdcss.  and  such 
melhod&ufrehevlDg  pain  as  the  physi- 
cian ordeis.  The  sniell  ot  cancer  is 
oflen  very  oflfrniive. 

Cuicnus  OrlB.  Ulcetallon  of  the 
in.iiuili  in  ill-ttfiJ  children. 

Gumabli   IndlO.      Indian  hemp, 

hishi^h:    ,1    aOpoYlfic, 

nnnnnl*  Surgic^  iiitme  for  A 
meiai  lube,  such  is  that  employed  in 
the  operation  of  tapping. 

tjf  nt.tu-rtil—  Dried  Spauiith  files, 
u-i-'l  li">  [>r<"nluCF?  btislers. 

C&otttctioac,     India-rubber. 

CapUlulcB,  ThF  minulF  biood- 
vessels  connecting  the  veins  and  ar- 
IcriL'^. 

Cftpslmun.  Cayenne  pepper:  e 
uF.eful   Mtniulanl. 

Oupvule-  A  smai]  u^ualTv  ovoid 
ea&e  or  shell,  made  in  [wo  parts  tilling 
iiifjeihtT,  and  composed  of  gelatin, 
ftir  ad  miniate  ring  nauseous  medicines. 

DarboUc  Aclil.  A  poweiful  anli- 
aeplio  produced  from  i^oal-lar.  tn 
IIS  pure  stale  it  is  called  "  phenol," 
Taken  iniemally  in  large  doses  it  is  a 
poison,  and  (he  antidoies  are  pow- 
dered chalk,  milk,  and  alkaloids. 
Carboiic  acid  may  be  absorbed  into 
the  syslem  when  it  is  used  as  a  dress- 
ing ;  Ihe  nurse  generallv  first  discovers 
this  by  the  urine,  which,  on  standing, 
turns  a  very  dark  green.  I'his  must 
be  reported  to  Ihe  doctor.  Carbolic 
lotion  is  used  for  Ihe  hands  at  ihe 
slrengih  of  i  '40:  for  Ihe  spray,  for 
moistening  p.ids,  etc.,  al  Ihe  strength 
of  1 :  30.  Nine  p.irts  of  acid  to  one 
of  glycerin  is  used  as  a  eausiic,  Ctxu- 
lien .  Several  de.iihs  have  occurred 
from  nurses  leaving  carbolic  acid 
within  Ihe  patient's  reach.  If  possi- 
ble keep  i1  under  lock  and  key. 

Garboiute.  Compound  of  cnr- 
lioriir  acLil  and  a  base. 

Carbtmls  Llfnl.  Charcoal,  Civcn 
lor  I  hf'Hin^  di.Lrrhcj  and  ilvspep^ia. 

CurbtUcla-  Severe  inHanimalmn 
of  a  piece  of  the  skin  iind  adjacent 
tissue  ;  a  large  and  painful  boil.  The 
pmient'i  diet  will  neeii  particular 
ullention,  as  carbuncles  ,ire  a  sign 
of  weakened  constitution  ;  il  is  possi^ 
ble  that  spray  treatmenl  mav  be 
Irleil ;  or  the  boil  may  tie  opened 
and  the  wound  dressed. 


Cucinonu.    Cancer. 

Car)Ua«.     Relating  to  the  heart. 

CanUOErapIl.        An       instrument 

which    rccfjrds   (he   l>eating    of    tlic 
.  heaii. 

CuIm.  Decay  of  the  bone,  and 
I  subseqaeni  suppuration.  I'he  niir^e 
'  has  to  secure  ns\  of  the  diseased 
|>an,  absolute  cleanliness  uf  the 
wound,  and  to  note  the  discharge^ 
particularly  if  it  contains  pieces  of 
bone, 

CkxmliutlTC.  A  remedy  foi  flaiu- 
lence.  Dalhy'i  contains  opium  and 
musi  be  u»d  wi(h  caution. 

Carotid.  The  principal  (right  apd 
lefil  artery  of  the  neck. 

Carpue.     Hie  wtist. 

Carron  OU.  Linseed  oil  and  lime- 
waler  in  equal  parts  ;  a  dressing  used 
for  bums. 

CkltUtse,  Gristle  \  a  semi-(ran»- 
pareol  substance  of  the  body,  very 
elastic,  and  softer  than  bone. 

Oknuicla.  A  small  Heshy  growth  ; 
hence  iarvmitla  iachrymjtis,  the 
small,  red  globe  ot  the  inner  comer 
of  the  eye;  and  umniula  myrli- 
/ormes,  the  granulations  round  the 
vagina,  remnants  of  the  ruptured 
hymen, 

CSaaiura  Bagruda.  A  mild  laxa- 
tive. 

CMcarllla,  Drug  used  as  an  as- 
tringenl. 

Cue*  A  single  instance  or  exam- 
ple ot  a  diseasi;, 

Cais-taklii(.  The  chief  points 
are — (11  History  of  the  previous 
health  ot  the  pdlieninhis  occupation » 
his  haliits  of  life ;  1 7)  history  ol  the 
present  illness  fnim  Ihe  very  first 
symptoms:  (3)  hisiory  of  the  pa- 
tient's family,  particularlv  with  refer- 
ence lo  hereditary  tendencies;  l4)tlie 
patient's  condition  at  (he  (imc  of  tak- 
ing (he  case. 

O&aaln.  An  albuminate  component 
of  milk. 

CftStllS  80kp,  Soap  made  froiD 
olive  oil 

Caitor  Oil.  An  aperient  medicine 
of  unplcas.int  taste.  It  i&  lie^n  ad- 
I  ministered  lo  adults  in  cnffee  or  in 
.  brnndv  and  water.  Pour  some  coT- 
I  fee  into  a  cup  and  shake  Ihe  clip  so 
I  that  the  sides  are  wet  with  collee; 
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pouT  Ihe  oil  inio  ihe  ccnlfi;  of  llie 
coffee;  makt.'  Ilie  paiienL  op<.-n  ihc 
h|is  widely  nnd  Lei  die  oil  puss  wr^ll 
Icj  [he  back  'A  Mil-  ihrout,  tiive  a 
dnnk  of  pure  coflte  ju^^i  btfoT«  liiul 
jusl  after  ihc  od.  P'or  children, 
puwdirr  ;i  dessertspoon  wtlh  pulvcr- 
iied  iugar,  pour  in  ihe  oil.  puwdcr 
its  surfricc  with  sugar.  Give  a  drink 
of  milk  jusl  before  and  ]\itK  after  Ihe 
oil,  Uiual  dose:  i^aiipoonful  fur  a 
chdd  :  ^  Id  1  ounE:e  for  an  adnli, 

C&Bts.  A  cn«t  is  n  fibrous  or  pbs- 
tic  mats  thiLf  ha»  taken  ihe  furm  i^f 
sonii;  CLLVilv  m  which  It  has  been 
moulded.  Casts  are  either  miesii- 
nal,  n;i^l»  rL-raal»  ImohedJ,  elCn  ac- 
cording to  their  soune;  and  cpithc- 
ljal»  fatly,  fibrinous,  grantilar.  mu- 
cuiis,  efc,  accord'mg  to  thi^r  consti' 
lution.     (Sec  Bioott-^asts.  EpitAtOai 

Catalepsy.  A  disease  pru^Lucing 
pertuds  of  Lrance,  during  Which  (he 
limb^  remain  in  any  posiiion  in  which 
Ihey  are  placed.  A  pioth  ►>{  snuff  m 
the  nusinis  will  sometimes  break  Ihe 
iTiince,  A  nurse  for  these  [:-'kses  must 
have  considemble  moritl  i^lreugth. 

Cat&plUin-     A  pouUice. 

Cataract.  Opacity  af  the  lens  of 
the  eyt',  cauaing  bljndnesii  if  not  re- 
movf  d.  The  operation  is  usuaUv  in- 
dectomy.  The  nurw  has  lo  stcute 
perfect  rest  to  the  patient  in  a  dark- 
ened room,  riobably  a1ropin»  co- 
caiiit  or  bome  other  dru^  will  have 
lo  be  dropped  mxa  lh«  eye  ai  inter- 
vals. 

CatlLTTtl.  Infl^tmmalion  of  the 
lnuuou:i  im:nil>r,i[UT,  ^tnemlly  iipphed 
to  the  nose  nnd  thmat,  but  also  ifi 
Ihe  internal  org>jns  »X  time^.  ThWt 
wc  lieur  of  "  gastnc  caLnrrh/'  An 
orditiary  cold  in  the  hi-ad  is  misitt 
£ar.irrh.  Inhalnlions  may  be  neces- 
iirv 

CatflchH.  An  astringent,  givt^n 
chiefly  in  diaffhea  and  dysentery, 

Caigtlt.  The  ihiesiincsofa  sheep 
Irnied  '1*  make  ligatures. 

C&tharttc.  A  purging  medicine. 
5Ui.'h  35  senna. 

Catheter,  An  insimment  fotwith- 

dn^iini^    water     from     thr    bhddcr , 
mnide  either  ai  silver,  imlia-riiitl""r, 
ftilk'cfjtsiii;.   ur   whitlcbonc.      When 
2i 


not  in  use.  ihc  instrument  should 
be  kepi  in  1  :  aa  cirbfj^ic  solution; 
just  before  and  just  Alter  using,  il 
should  be  washed  through  with  a 
stream  of  warm  water.  I'he  niediod 
of  pasiiing  die  oiuhrtcr  e^n  only  be 
icjrricd  by  pTuetice. 

CathOde.  In  electricity,  Ihe  pari 
immeclialL-lv  touching  the  negative 
pole. 

Caul.  The  incTnbranes  about  the 
head  and  face  of  fjn  mf»Ttt  .it  hirth. 

Oamtlc.  A  substance  which  burni 
livmg  (issue,  'Hie  most  Lun>moti 
form  IS  nitr.ite  uf  silver,  pointed  bke 
fl  pencil,  and  held  in  a  mciul  chp, 
ihe  nurse  must  Iw  cartful  Ui  krep 
Ihe  caustic  covered,  and,  m  nsmg  it» 
must  only  touch  (he  prescribed  area. 
Perchlond  of  iron  and  sulphate  of 
cupper  are  slightly  eausiie. 

Cauterise.  To  war  or  burn  with 
a  catiterj'  or  a  cau&lic. 

Caoterr.  The  actual  cautery  i> 
the  application  of  healed  metal  to 
h^ing  ti*t^ue.  Cautery  inms  aie  of 
different  shapes,  and  eonsijl  of  sk 
sfraighf  pieee  of  iron  f^xed  in  :i  han- 
dle;  Ihe  tip  of  the  iron  i&  either  a 
pointn  a  button,  or  a  bulb.  Thevaro 
heated  m  Ihe  fire  tib  ted;  if  then 
lighilv  louLhed  on  a  bleeding  sur- 
face will  arresl  hemorrhage.  Gai- 
vaHf-etiattfry  is  burning  the  tissues 
with  a  wire  made  hoi  bv  eleclricily, 
PoterttLi/  iAtiUrv  is  burnmg  the  flesh 
by  meiinsof  themicjis.  Thfrmo-aiH- 
Ury  is  Ihe  cautertzalion  of  flesh  by 
means  of  heat  generated  on  galvanic 
principles,  Thr  ^'i/j^iMi-r'tuffrp  and 
the  /A^rmi'-f^iuicry  are  now  largely 
repliitlug  the  aeliial  cnutery. 

OaTlty.  A  hollow,  either  n/trma/. 
as  Ihc  abdomen,  chesl,  elc.  or  iiirn'r- 
m'll.  Tis  n  pulmonary  or  a  denial 
caviiv. 

I     Cayenne  Pepper-    [Se^  Cifij/n/m.) 
I      Oeciun.     A  "  blind  pouch  "  or  <v/- 
i/r-)rji,  .ibi'Ltt  3 S  inches  long,  silualed 
,  helwcrn  the  iermini»(ion  of  the  ileum 
'  and  commencemi'nt  of  Ihi-  lur^e  in-  - 
I  lesline.     The  structure  and  relation* 
of  the  cecum  render  it  peculiarly  lia- 
ble Tel  two  form%  of  dTsorder — aceu- 
mul.Oion  of  the  eonieni^  of  the  ali- 
mpntL(r\  canal  nnd  mflammation. 

Cellular-     Relating    to    or    com- 
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IMisrd  o(  celb.  CtlMar  tistui  is  ihc 
network  cotinccling  ihf  niiijority  of 
llii-  rnmuie  p^rls  of  llie  body. 

Centlgrada.  t'renrli  moliod  of 
marking  Icnip^ralurc ;  the  frt?r£mg 
point  IS  0°,  iJit  bolting  point  100'^, 

Gentlgrunme.  'Hie  ant-hundredth 
of  d  griimiiic.  nearly  equal  10  Q,|6  pari 
of  a  ^rain  avoirdupoi!>, 

CMItlmKn.  Cubic. ■rniiMiirlTt.vin'i- 
Irn  cc.  and  ubed  in  foreign  ptcKtip- 
(lons,  equals  16  minims. 

Cepliftlftlffla.  Pain  in  ihe  head  -. 
"gepliitlo  is  usfd  111  compound 
mans  rerifi^:  ihii^.  f^phahmrlfr.  an 
inslrmnc-nT  ii]r  nira-.anng  the  liead. 

CenluUiemaMnuL.  A  bloody  lu- 
nior  H"iri  the  fieitd  of  an  infanl. 

Captulotrlba.  An  insiriimenieon- 
sihlm^  ol  hvo  blades  and  a  screw, 
used  (o  cKish  the  fetal  hendr 

Cerate.  A  grtaty  substance  con- 
sisiiog  of  wax  mined  with  aih,  (atty 
Slllistaiice5,  or  rcims,  and  of  such 
cotisislence  llmt  at  orditt^rv  teni^ieni- 
turci  It  can  readily  he  spread  upon 
hneti  or  iniislin»  and  yd  J»  so  ftrm 
thikt  it  u'll]  not  meil  or  run  when  np- 
plied  to  du-  ^kin, 

OeTBbsUniD.  The  little  brd.in  m 
the  back  of  the  head,  hetween  the 
cerobnim  and  the  medulla  oblongnla. 

Cerebral.     Relating  I0   the  brain. 

Cerebrum,  'ilie  big  brnin,  occa- 
pvirit,"  III'-  oraniiim. 

Ceromen.  Waiy  secretion  of  the 
ear, 

Cenrti.     Tlir  neck. 

Cenrti  Dterl.  The  neck  of  the 
Utctu, 

OaBareaiD  Sectlan.  An  alidominal 
incision  for  e>irattnig  the  fctu^  from 
the  uterus.  It  W.15  firvt  peiformed 
SUETL'e^sfuMy  itn  a  woman  in   149S. 

GhmflUg.  MKCoriations,  a1)rasion5, 
and  inflommnlion  proiluced  by  fric- 
iinn  nf  parti,  or  between  the  foids  of 
Ihe  -.l-iii,  i.U'. 

ChaJybeaito.     Containing  iron. 

Cbamomlla.    Aniispastnodic  med- 

icillH' 

CbaTCOAl.  PrescHbcil  t»  a  medi- 
cine in  dvi^pepsia. and  g^^Tir rally  K'^en 
as  Tabloids.  A  rb-irt-i-al  poultice  ts 
made  of  equal  purls  of  Sauced  meal 
and  powdered  chartoal. 


Clikrple.  L'ntave[1«(t,  ihredded. 
linen,  used  for  dressing  wouods. 

ClUfl.  A  ruled  %hcri  of  paper  An 
vhich  the  nuree  records  Ihe  lemppra- 

ture,  pulse,  muliuns.  etc.,  of  a  pa- 
tient. 

Oburta.  I'npera  on  v;hieh  medici- 
nal ^Tilitiianees  are  spread  Tbtu, 
Chiiri>:  iin^pii.  a  leaf  of  niustArd- 
pajier 

ChatMrlns.  Tlic  noi.'e  made  by 
Ihe  teeth  ittiking  logeiher  repeatedly 
and  rnpidlv.as  under  the  influence 
iif  cnld  nr  of  frighl. 

Cheeie  dotli.  A  coan-e  cuiion 
fabrie  ni  iin  i.ipcn  texture  -.  ordinarily 
used  m  cheese-nmliinB  (or  wrapping 
the  ehee-*e. 

Ohett.     (Sec  Thiir.tx  \ 

Cbeyne  •  Stokel  Breathlnff.  Ir- 
regul.ir  rejj.iir.itLuil  coii^.Lsiinfi  of  ten 
or  fifteen  short  breaths  and  then  ■. 
long  pause.     A  badsymplom. 

(HllCkeil-pox.  Varicella.  Rash 
appears  on  the  ebest  on  the  fir^t 
day  :  the  disease  runs  its  course  in  4 
fortnight.  Give  light  food  and  keep 
from  cold  :  prevent  the  patient  from 
sctatihing  the  piiiiplcs.  Of  scsrs  will 
be  n>ail''.     Infectious. 

Cllllblftllli  .^  biain  or  sore  pro- 
duced by  cold:  an  eryihemaloiis 
condililio  of  the  hunits  or  feet,  ac- 
companied with  infiammation.  pain, 
and  Sf'-nirtiniet  ulceration. 

Cllllilblrtb.  I'lie  act  of  bringing 
fonhB  child. 

Oblll.  A  sensation  of  cold  accom- 
panied, b)'  shiveriiii;,  usually  am)car- 
ing  shorilv  after  enpi-isure  to  cold  or 
wet.  It  i&  usually  the  lirst  symptom 
of  grave  acute  duorders,  ns  pneu- 
monia :  and  is  a  pnituinent  symptom 
of  variou-.  ^^>t^l^  of  iiiahirial  fever. 
(See  Rif^or  ) 

Cblropodlrt.  Une  skilled  in  cul- 
ling and  eitrncting  turns. 

Cbirtirjlcai.     Surgical, 

GblonJ.  White  ojiaque  bypnolic 
AniidoU  for  overdose  fresh  air.  am- 
monia, strvchnm,  art itiiual  respiration, 

CUorlne.  Antlseplic,  Used  as  a 
lotion  for  sores ;  also  as  a  gargle,  in- 
haliiiion.  c-tc. 

CblOTororm.  A  colorlem  liquid 
used  to  produce  anesthesia  by  in- 
halation.    Chloroform  must  always 
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he  kept  in  the  dark.  The  priv^ite 
nurse  has  aomrlimcs  (o  administer 
chloroform;  a  simple  inhaler  is  made 
of  a  !iin:dl  wire  m;isk  over  whii:h  a 
piece  of  flannel  is  stretched,  or  4  few 
drop«  of  ehlorororm  can  be  sprinkled 
on  a  lowel  And  held  eloac  I0  (he  pa- 
lient  :i  r»CF-  Chloroform  la  only  sjife 
when  mixed  wiih  air;  50  bi  intervniH 
the  towel  musi  be  removed  and  Xhv 
paiicnl  allowed  a  breaih  of  air.  Un- 
con^doiianesi  is  reached  when  all  Ihe 
mnwiesiire  fclaiitiT,  and  ibc  paticni  5 
hand  drop*  when  ruined,  'fhe  i:ytf- 
ball  should  nevfr  be  touched,  as  Jl 
mov  cause  inflammalion.  Many 
ca^es  have?  tH;tn  known  ihrough  this 
praclice  uf  (be  edicriaer.  Anfidote 
for  an  overdo**,  fresh  air  and  arti- 
ficial feapiralion.  Ifthe  nurse  is  ad- 
minJsiehng  ihe  chloroformn  slic  musi 
be  'vti^t'^  careful  lo  waich  ibe  respira- 
tion of  llie  patient.  Before  Ihe  anes- 
thetic \a  admmlblered.  false  teeth  and 
tight  clothing  must  l>c  removed.  No 
tolid  mcaLmusi  be  given  forsm  hours 
t>efDre  iJie  operation. but  a  liMkb*?L'f- 
tea  may  be  given  two  hours  bcfore. 
Aner  the  operation  the  nurse  must 
be  prepared  for  the  vomiting  which 
is  usnaL 

OhlorOalB-  A  peculiar  form  of 
anemia  common  in  females  al>out  the 
period  of  puberty,  J I  causes  weak- 
hPis,  rapid  hean-flciion  on  eneriion, 
and  faininefis.  for  all  of  which  a  nurse 
musl  be  prepared.  Ii  U  generally 
met  by  iron  Ionics,  sea-air,  and 
slreneThening  diet. 

ObOlftgosueft.  AB^-nla  thai  slim- 
ulaU'  iliu  'VL-H_rttion  of  btle. 

OhOlBra.  An  epidemic  di&ease. 
Symptomj :  Cramp,  %'omiliny,  and 
rice-waicr  evacuations.  '"  English  " 
cholera  Is  ihe  mild  form;  "Asiatic" 
Ifi  the  sevi^re  furm.  Much  depends 
upnn  the  nursing;  the  p^tiedif  must 
be  kept  warm  and  recumbini.  mtdi- 
cines  for  the  alleviation  of  pain  must 
be  given  promptly.  The  great  dan- 
ger is  from  collapse,  H^e  paiieni 
shouM.  if  possible.  Iw  placed  in  a 
separate  room.  Only  the  pen>ons  in 
aMenddhce  should  enter  the  room. 
If  the  aikirimenl  shoald  not  ailow  of 
sufficient  isolation,  the  patient  should 
be  removed  to  a  hospital.  Thosewho 


are  in  continued  attendanee  upon 
choleraic  patients,  or  who  live  with 
them,  should  obey  iht.-  foliuwiiij* 
rule^  :  Neither  fond  nor  drink  should 
be  taken  in  a  room  occupied  by  a 
patient.  Tlie  mouth  should  be  care" 
fully  rinsed  before  each  meal,  and  the 
hands  and  forearms  wi^.^hed  wiih  a 
soltition  of  borax.  The  face,  head, 
and  hands,  and,  if  possibkn  the  whole 
bodv.  should  he  washed  daily  with 
waiter  containing  160  griims  of  boras. 
The  disease  runs  its  course  swiftly, 
and  ha^  been  fatal  in  India  in  a  few 
hour-h. 

CliolfirAlQfozituni.  Summer  diar- 
rhea of  infants  ;  it  ren^iuires  tmmediate 
attention,  or  prostration  soon  comes 
on.    Diet  IS  of  ihr  utmost  importance. 

Oholara  Horbtu.  An  acute  en- 
larrbal  inflammiitlon  of  Ihe  mucous 
membrani'  of  die  stomach  and  inies- 
line*,  with  cntphc  pain,  purging, 
vomiting,  spasmodic:  contractions  of 
the  muscles,  etc.  It  is  A  summer 
disease, 

01lOTe&.  St.  Vitus'  danced  invoU 
tinljrv  twitch ings  of  ihi-  muscles; 
most  common  in  children,  'lliese  cases 
must  noi  be  left  nione,  and  every 
effort  must  be  made  (o  prevent  chil^ 
dren  from  hurting  thi;mselves.  Diel 
nourishing.  Baths  and  gymnastic 
exercises  may  be  ordered, 

OboTlOii.  The  v;iscuiar  and  outer 
envelope  of  the  fetus. 

CbroillO.  .^  term  j;pptied  to  a  dis- 
caM!  that  IS  protracted, 

{3t7la.  The  miik'like  fluid  tnio 
which  food  is  tratisformed  before  it 
IS  aborhcd  into  the  blood, 

Cbyjorta-     Milk-bke  nrine. 

Obyrne.  The  pulpy  ma^s  of  food 
whitjh  pa^^acs  From  the  stomach  into 
the  inte^lines, 

ClGAtrlZ.  Tlie  scar  of  a  healed 
wound  of  ulcer, 

CUla.      f?:ye-lashe5 

Gl&Cbonft.  I'eruvian  bark,  which 
yields  quinin.  A  Ion ic^  and  a  valu< 
able  medicine  in  malanal  fevers, 

Ctnnamon.  Suri>etinies  |;iven  MS 
un  jslririi;»'rii 

Circulation.  The  movements  of 
the  l-plood  from  die  heart,  through  (he 
arteries,  v^ins,  and  capillaries  bock  to 
the  hcari  tsee  p.  393), 
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ClrcumclBlDii.      Thi'  rumnvnl  n\  n 
cjfcular  piece  uf  Ihc  prepuce  ;  gen-  , 
crjily  perfurmed  ctii  \<>iitig  children. 
The  child  ho^  (u  be  kepi  very  qulel 
(or  vime  d.iys.  and  very  dean, 

ClrrhoilB.  Con  traded  granular 
siale  of  an  "rgan.  Uiually  applied 
In  ihe  liver  ur  Ihe  UinK-  A  cir- 
rlioik  liver  is  g^neroUv  pfoduted  by 
dnnk. 

Clruld.     Kesemhling  a  varii. 

CltraU.  CoiDpauad  ol  citric  acid 
and  1  b.isc. 

CttrlC  Aold.  Acid  priipared  from 
^eiiion-jiiice.  Makes  an  aslringeni 
yel  sfjiithiTig  Uiliun, 

Clsylde.  The  ccjllar-hone,  gonig 
frnin  each  shoulder  In  Ihe  brea^l- 
bniie  ncr'i'ia  the  froul  of  Ihe  chtsr 
PradnreJ  chiviele  *s  scl  bv  a  firm 
pad,  4  or  s  inches  ic]u(ire,  placed  in 
llie  axilla,  Ihe  forearm  is  baiiilageil 
over  the  ctiesl.  and  Ilic  point  of  the 
elbow  kept  well  back.  No  anesthetic 
needed  as  a  ruie. 

ClkVQs.  A  cgm  ;  a  Ihirlicning  of 
Ihe  skin,  conimon  on  ihe  toes. 

Clett  Palate.  A  congenital  spill 
m  tlie  roaf  of  the  moiilti,  so  thai  the 
no^  and  mouth  form  one  eaviiy. 
The  child  m^^l  be  sal  upnphi  when 
fed,  and  a  long  leat  employed,  and 
tile  milk  poured  sJowly  lo  the  back 
of  Ihe  tiiroal.  It  cannot  suck,  ns  it 
cannni  cteaie  a  vacuum,  and  the 
milk  IS  liable  to  return  down  tbe 
nose.  Operation  usually  takes  place 
about  t*vo  or  three  years  of  age. 

Cllmacterle.  Ihe  cessation  of 
mcusrrualien  jn  fe  mules;  often  a 
critical  petiud,  when  the  lieullh 
needs  ^reat  attention. 

Clinic.      Redside. 

Clinical  TtaenDOmeMr.  A  slender 
gl;i>i  lll^l^ll^l!-■nl  iiM'il  I.N  ^h!vCovi.i  tbe 
lempix.iiure  of  the  budv,  IScc  TVm- 
peraturi.) 

CUtarlH.  A  small  organ  of  erec- 
tile tissue,  found  Ul  die  female  in 
from  of  the  pubes.  Tin.'  seal  of  sex- 
u.il  I'Kcilement- 

ClOOlC-  S|iastnt>dic  contmctions. 
shriri  ,ind  frequent. 

Clot  or  Blood.  A  ihirkened  msus 
of  lii \      ^J'C  Li'ii-'/ism. 

ClOTVB.     Ihv  lined  fluwer-buds  of 


the  clove  tree.  Cloves  are  largely 
used  asa'Spice.  and  in  nn^dieme  Inr 
Ihcir  slimulani  and  aromoiic  proper- 
ties. 

Clnb-fOOt.  r.ilipes.  A  congenital 
turning  of  the  fDoi  in  a  wrong  direc- 
tion. Geiiemlly  neecisitaiei  the 
wearing  by  Ihe  child  of  a  light  vplini, 
which  mav  effect  a  cure.  Massage 
is  ustful  in  the  case  of  mfanls, 

ClysMr.  \u  enema,  or  injeclion 
per  anus. 

Coftgnlktloii.  lliickening  of  a 
fluid  into  lurdi. 

Cocaln.  A  powerful  local  anes- 
thetic, much  used  by  oculists  and 
dentists.  It  enlarges  the  pupil  of  the 
eye.  Useful  to  Slav  the  craving  for 
opium  or  drink.  The  hypodermatic 
injection  uf  cocain  produces  severe 
symptoms  in  some  people,  and  anti- 
dotes (amyl  nitrite  and  motphin) 
should  always  be  M  hand. 

COC&lnlBIIl.  Chronic  poisoning 
from  Liii]iilt;eiice  in  the  drug. 

CiKCTX.  Ihe  tail-like  Icrminalion 
of  the  spine. 

OocblU.  TTie  cavity  of  the  ioiet- 
nal  ear. 

Ooilelll.  A  preparation  of  opium, 
usf'i!  to  soothe  the  nerves  and  in- 
duce sleep.  II  allays  cough,  and  ii 
useful  in  diabetcsf  etc, 

Coil-llTer  Oil.  -A  medicine  used 
as  a  resToiJilivc  .ind  nutritive,  particu- 
iarly  in  con  sum  pi  ion  cases.  It  ought 
lo  cause  the  patient  to  increase  in 
weight.  It  should  he  given  after 
food,  plain,  if  the  gHiienl  will  lake  il; 
if  not,  floated  in  milk,  coffee,  or  or- 
ange-iuicc. 

Calclilciim.  A  drug  used  in  gnni ; 
it  rtilucta  the  blood -pressure,  and 
lessens  mtiseular  irntibibty.    Poison. 

Colic.  Severe  pain  in  the  belly ; 
generally  allayed  by  hot  lomciila- 
tion-.. 

Colitis.  Inflammation  of  thecolon. 
Poultices,  opium  injections,  or  mor- 
phia suppositories.  In  mfmAranrut 
cotiris  or  fiiferiris  casts  arc  pnssed 
frotn  the  liOHcl. 

Oollapae.  Severe  sudden  prosira- 
lion.  ^iyiHplnm!  :  pallor,  fa  ininesj  uf 
pulse,  unconsciousness,  'frealmrnl: 
by  patient  perleclly  flat,  keep  wonn, 
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£ivtf  saI  volatile  or  nlcoliol  in  small 
do^e*.  warch  Xht  puhe.  Hypodcr- 
mniic  mjcclion  of  brandy  inay  lie 
necessary  in  severe  cases^  or  t'ven 
nrli^ci^J  rc^piraiioHn  if  the  brealhrng 
iietu.ilti  -.tops 

Coll&r  Bon*.     {'Aft  Ciavu/t.) 

Collodion.  Gun-coilon  (iis*^cilvpjt 
in  .ilfohul  and  used  in  surgery  lo  furm 
a  falsi?  ^V,\w..  When  painted  over  a 
cgmmencing  bed-sore.  For  inslance,  it 
hoTdeiis  as  li  dfici.  and  forms  q 
slight  protection  to  the  tender  skin. 
The  sioppcr  must  never  be  kept  out 
of  itic  collodion  bollle  for  more  than 
a  mofTn-ni, 

Colocyntli.  A  flnig  used  as  a 
rapid  ind  drastic  purge. 

OoIoUp  The  part  of  the  large  in' 
tc5llne  between  the  recium  and  the 
cecum. 

OolOBtnun,  A  watery  fluid  flow- 
tng  fiom  the  breasK  the  hrs\  iwo  or 
three  days  after  confinenienl,  before 
the  true  mitk  comes. 

Golotomj,  Incisron  of  the  colon  . 
u  venous  optmtiuii  which  may  be 
performed  in  the  lumbar  or  inguinal 
regions,  in  cases  of  lislula,  obsiruc- 
tinn.  cancer,  or  ulccmtion  of  thr 
rectum. 

Comft.     Iit^cnsibililyn  stupor,  sleep. 

ComatOHO.     In  a  stale  of  cuma. 

Comedonflfl-  S^'baceous  secretions 
of  the  htiir-ft^tHici^rs,  commonly  called 
"  black-heads,"  and  most  fre!|Uenl  on 
the  face 

Complication.  The  occurTcncc 
diir-iiig  Che  Ci^ursc  of  a  disease  of 
aomr  other  affection,  or  of  some 
modtfyiiig  symptom,  or  group  of 
synipli>m!i  nul  ordimirllv  observed. 

OompTBBfl,  A  tightly  folded  pad 
ciT  liiiT'TL  tised  to  secure  local  {treasure, 

Conce[>UDn.  Ihe  impregnation 
of  ihc   irMJiii. 

ConcrotlOtti.  Bonv  deposits;  cal- 
culi 

Conciuilon  of  the  Brain.  Sud- 
drh  mieinipiLon  ot  the  functions  of 
ifie  bniin.  and  tonscquenl  uncon- 
sciousness, through  a  blow  or  fnll. 
kcit  and  quiet  ate  necessary,  and 
Ihe  application  of  cold  lo  the  head 
EiiiU  sbJirmili  to  Ihe  evtremifjes  In 
mild  lu-Si'!.  tonscioiisncs:*  rrtunts  in 
hdJU  :l  few  minutes  to  a  frw  hours. 


TnttummalJon  of  the  hraJti  may  fol- 
low if  proper  t^uicl  is  not  obtained. 

Condyle^  A  roun^l  projection  at 
the  enJs  of  some  hones. 

ColldT'l  Fluid.  A  valuable  anil- 
septic  prepared  from  permanganate 
of  potash.  Often  used  by  the  monthly 
nui^e  whiH  syrmging  is  ordered  fo! 
her  fuiient. 

ConFectlonB.  Soft  pa^^les  contain- 
ing  drist;'- 

Confinement.  The  condition  of 
womch  during  childhirlh. 

COBJiumt-  A  term  applied  lo 
erupiiiin!^  in  uhich  the  pustules  run 
log^-lluT 

Cangen]t;al.  Existing  al  birth, 
CoH^ttn/iU  disfasfs  or  d(fi>rmifies  are 
those  present  at  btnh. 

Congaition.  Torpid  stagnation 
of  blood  m  a  part  of  the  body,  as  in 
the  lungs  or  brain.  Cun^fs/ton  n/  the 
itit^i  ]»  brought  on  by  chill,  and  the 
nursing  ireatment  is  wannih,  rest, 
fl^ixseed-meal  poultice  10  iheaffceied 
parr,  and  light  diet.  The  tempera- 
ture must  be  laken  iwicc  in  the  twenty- 
four  hoiirs,  as  inflammation  oflen 
follows  a5  the  result  of  the  tnnges- 
tion,  Conj^fitiim  \*f  thr  brniti  \*t  t\ 
term  sometimes  applied  to  brain 
fever,  apoplectic  strokes,  or  .in)  fonu 
of  delirium;  quiet,  darkness,  and 
careful  atlentinu  lo  the  doctor's 
orders  are  necess,iry. 

Conlnm.  Hemlock,  a  poisonous 
drug  which  E]uiris  mu^mlar  .tetlon^ 
also  the  centra!  nervous  sy^lcm. 
Used  specially  in  cases  of  manin.  or 
ovaran  pain  Att/ida/fj  .-  Stomach- 
piLiijp,  'iiiinLtLiiiLs,  lannin. 

CoAlunctlva.  The  mucous  mem- 
brane of  tlie  eye. 

ConJunctlTltlB-  Inflammation  of 
the  membrane  of  the  eye.  ophthal- 
mia 1v\l>kli  see). 

Conittpatlon.  A  confined  slate 
of  llie  bowels;  Ihe  nurse  mu^t always 
report  to  the  doctor  when  no  action 
of  Ihe  I}itwels  takes  place  m  Iwcnly^ 
four  hours,  Tlie  rcmedres  are  usu- 
lally  either  an  enmni  or  ti  lajcotiv*- 
I  mrdicirn' 

I     Oonflninption.    The  popular  term 
I  for  lulirTtulni'si'.   "f  Ihe  hiug^,     ^Sec 

ConULBlons.     Spreading  by  touch; 
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an  infectious  disease  rewlily  liani- 
missibJf  from  Ihe  sick  lo  Ihc  wo!l. 

Continued  FavBr.  A  simiilc  febrile 
atl!n:k,  siicli  ns  lyphoid  firvi-t,  which 
nins  lis  courae  umnipmipled  by  nny 
allempi  at  ircniturtu  The  pnlleiH 
mti^i  be  kepi  recumb(rni»  ctMi]»  and 
fed  on  lielil  diet.  Note  lempcr- 
ature. 

DontrftCtlon.  The  act  of  dniwing 
IokciIrt  or  '•htiilkiiig, 

Oontra-liulieaUcin.  An  indica- 
Liun  .E^.iLn:tT  .1  reinody  or  method  of 
treat  niL'Tii. 

Oontuslon.     A  biuise. 

Convalescence.  Tlic  period  of 
returning  stfL-iigTh  jficr  an  illne^. 
Tlie  nur^e  nr^i^ds  10  amuiie  her  pa- 
tienl,  prevuni  rasli  Jeedi.  or  fatigue 
aristng  frum  too  many  visitors ;  sup- 
ply light  nutritive  food  at  frequent 
intervals;  avojd  all  talk  about  the 
past  ijlnew.  and  wntcli  for  a  re- 
lapse, 

CODTOlntlon*.  Tlie  folds  and 
twi^l^  ol  the  brain  ur  Ehi.'  inter- 
lines. 

CdhtuIiIoiu.  Violent  spasms  of 
aliernate  muscular  conlraclion  and 
relaxation,  common  in  inlanti,  and 
usually  the  result  of  100  sirong  diet 
or  of  cosliseness.  Chnk  convulsion 
is  applied  to  spasmodic  movements 
of  short  duration  and  alteriialu 
periods  of  relaiaiion,  as  in  epilepsy. 
Tortlt  convulsiutt  signiliES  a  constant 
rigirfily.  Vremii  is  due  to  the  altered 
state  of  the  blood  in  disea:^es  of  the 
kidney.  Convulsions  occur  m  epi- 
lepsy, tetanus,  hydrophobia,  and 
chorea.     |S«e  EcLimpsia.) 

OopAlllft.  A  iJiiireiic ;  the  oleo- 
resin  is  als4i  given  in  capsules  for 
nscsndes.  etc. 

Oord.  The  connection  between 
mother  ani]  chilJ  at  birth ;  after 
washing  the  infant,  the  remnant  of 
the  cord  should  be  dressed  with  pow- 
dered starch,  and  a  "iquarc  i.f  ,iiiti- 
septic  gauje, 

COTtt.  The  central  slougli  or  sub- 
stance of  Li  boil  or  carbuncle,  formed 
of  ilcnd  tissue. 

Corlaceoai,     Of   rough    tenure, 

CO,lM'' 

Corllim.  The  internal  layer  of  the 
skill. 


Conieft.  The  clear,  glass- 1  ike  front 

nf  the  evebail. 

Com  St&rcll.  A  flour  made  from 
the  slaichv  parts  of  Indian  corn, 
used  lot  puddings,  etc. 

Coronal  8ntnre.  The  joint  of 
tile  parietal  and  frontal  bones  of  the 
skull 

Corpora  Lutea.  Yellow  bodies  m 
the  ovjirium. 

CorpuBClfl.  .\  minute  protoplasmic 
body — for  instance,  the  red  and  while 
corpuscles  of  the  blood. 

CoiracUTe.  .\  drug  which  niudi- 
6cs  the  action  of  another  drug. 

CorroBlTO,  Ejiting  into,  consum- 
ing. 

Corrosive  Sublimate.  Dichlorid 
of  iiieriiury,  ,'\iilisi'piic  ;  poisonous*. 
The  solution  [  in  1000  is  very  useful 
in  infectious  fevers;  it  is  seldom  used 
for  instruments,  as  it  corrodes  steel, 
AnliMes  .    Hour,  milk,  white  of  egg. 

OOT^n.     Cold  ID  the  bead,  nasal 


ctiarrh. 
Coital. 
CoEtlre. 
Cotton, 


Relating  to  the  ribs. 

Constipation. 
The  white  libre  obtained 
fr'nn  the  citlton-plant  {^Gjaypium'), 
Ahsifrhcnl  cotton  is  the  tibre  preparwl 
by  removal  of  oily  matters  for  use  in 
lurKical  operations,  etc.  (See  Co/lo- 
fti''ii.     AKtufpttc  ^oFton. ) 

Cotton-wool,    (See  Cpiloa.) 

Coush,  Violent,  sonorous  expira- 
tion .-ifter  closure  of  the  glottis. 
Mir^V'j^'coiieh  is  a  short,  broken,  dry 
couch, 

OoonteT-esteiulon.  Entension  by 
means  of  holding  back  the  upper 
part  of  a  limb  u'hile  the  lower  is 
puUrd  clown. 

Oonntsr-lnltaQts,  Thedrugsused 
to  pro<,!uce  counUT- irritation  Iq,  s.), 
called  rubefacients,  epipastics,  vesi- 
cants or  blistering  agents,  and  pti&lu- 
lants, 

Oonnter-lrrltatlon.  C-iu;ing  irri- 
tation ol  one  pan  of  Ihe  body  to  re- 
lieve another;  also  called  "  deriTa- 
lion  "  and  "  revulsion," 

Oozalgla,  I'ain  in  and  disease  o( 
the  liip-joiht      (St'L-  /iif'-/i'iitr,} 

Coxitis,  liifliimm.'iiion  ofltiehip- 
}omt. 

Ctadle.  A  series  ol  small  wooden 
atciiei  uscil  to  keej.  Ihe  bedclothea 
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from  pressing  on  the  injured  pari  of 
Ibe  hody, 

Oramp.  Sudden  and  violrni  con- 
iTiiciion  uf  the  muscles,  vausing  great 
pain.     FrJ[:lioii  may  give  rclit^f. 

OTUllOtomr-  The  ope  ml  ion  uf 
perloraiLug  The  head  of  (he  felus  dur- 
ing pririuniLon,  crushmg  il.  and  re- 
movinfi  the  fr^ignipiits, 

Oranlum-     llie  ^kull. 

Cr&Vftt.  A  bandage  of  triangular 
Ehap<r»  \x^vd  OS  a  ie[npora.ry  drettsing 
for  a    wrmnd    or   a    fracture.     (Sec 

Cra^ln^  A  druEneivrLf  reUied  lo 
carboLic  acid;  anliscpiic  and  dlsin- 
feclanl. 

DrflDftOte.  An  oily  anuuptic 
bqmd  got  from  wyod-tar.  UseJ  oa 
an  inhalation  in  phlhiai^.  nnd  as  a 
remedy  for  toothache ;  also  ns  a 
stvpUc,  an  anti^pasmudLc,  and  an  aU 
ler-itivc-  Gives  the  unnc  a  bhYckish 
color 

OrapltatlOIi'  The  gntTing  ^ound 
of  two  ends  of  a  fraelured  hone  nib- 
bing together  Also  a  grating  ^oulld 
htArd  un  aoscultaiion  in  ca^s  of 
prti.'umonia, 

Crotlnlflin.  lmperfi*ct  mental, 
physical,  and  physiologic  faculties, 
ace ompan It'll  bv  poiJcr.  Mnsf  com- 
mon in  SwJI/.rdand 

Crlsll.  nic  dci^idin};  pomi  of  a 
(|i«'.-iii:.  from  which  Xhr  paiieni  ridicr 
begins  (o  recover  oi  sinks  rapidly; 
ofr^'n  marked  bv  a  I'lng  sleep,  siiilden 
droyi  of  the  lempemtun-,  prr»fnsc  per- 
spiraliim  or  olfirr  phmonu-non. 

OrotObSU  A  hooked  ittstrumeni 
used  (o  extracl  remnants  of  the  felus 
after  embrvotomv. 

Croton  Oil-  Obeil  as  a  liniment 
and  iis  a  swift  pnrge :  causes  rfd 
ernpiion  on  the  ^km.     Poison, 

Oronp.  Acute  inflammation  of  ihc 
larynx  and  lrachea»  muki  common  in 
young  children,  A  nurte  should 
know  the  brearhlessness,  resllns-sness, 
and  crowing  sound  whioh  are  pre- 
monitory symptoms  of  croup;  for  a 
child  may  SHfrocale  if  arrcntion  is  not 
iiiLiT>edialc. 

Cmral.     Relating  lo  ihe  thigh. 

CumulatlTV.  Increasing:  adding 
lo,  Cumnlalivc  tution.  the  produc- 
liuQ  of  a  notewurlhy  and  sudden  re- 


sult after  the  administralion  of  a 
con&iderabk  nnniber  ol  compara- 
tively iiieffenjlive  riosi'^.  The  pi.is-.ir,]e 
cumulabve  effect  of  certain  drugs  is 
one  'jf  the  sources  uf  danger  ihiH  at- 
tend their  administration. 

Cupping.  Ellood  derivation  by  np- 
phini:  cupping  glasses  ro  (he  surtace 
of  the  bo<Iy.  Pill  a  f-rw  drops  of 
spirit  of  viine  in  ihe  glass  and  swirl  it 
rounil  tiJL  Uie  inside  is  moist  lo  (he 
Srim.  A  plug  of  i:uiion-woo1  on  a 
Slick  should  llitn  l-r  dipped  in  the 
spjril,  lighted,  and  pushed  quickly 
roumi  the  glussn  iliisnill  produce  a 
large  moiiieniarv  Hume,  iind  theghiss 
must  \k  inimtdiaicl>  ptesstvl  im  the 
dcsiri'd  place.  Ihe  MaHie  W%\\  have 
cmiled  a  vacuum  in  thi-  gtau,  which 
will  cause  an  immediate  r^hiiig  of  llie 
skin.  So  far  il  i^  h/'7  cupping;  ifitla 
tf,-t  cuppnig  ihal  15  ordered,  small 
incisions  mav  W  niadc  In  die  skin  by 
means  *>f  a  speeirtl  in^ininieni  or  with 
a  lanei't  before  ihe  cup  is  applinl :  or. 
having  been  a]>pltedi  the  ghu^es  arc 
<  removed,  numerous  small  incisions  are 
'  madi'  In  the  risen  sk.]n,;ti]d  the  glass  is 
■  npUucillaflerhaiiug  been  exhausted 
'aflain),  and  a  steady  flow  of  blood 
will  ioott  hll  the  glass.  The  wound 
can  be  dressed  with  some  simple 
ointment  im  :i  piece  of  bnt- 

Cuprl  BlUptUll.     Sulphate  of  cop- 
per.      An     iisirmgeni    and    emetic. 
Poison 
Curette.    .\  spoon-^hnped  instru- 

mefil  n-^ed  ifi  Ltperalions 

CatatieOUf.    I'ertammglotbeskm. 

Cotlcio,  The  eKternal,  ur  *cnrf skin. 

GqUb-     riie  derma,  or  true  skin. 

Gy&nOBlB.  Blue  disease,  a  con- 
gestion of  (he  venous  system  >o  that 
(he  blue  blood  of  the  veins  discolors 
(he  ^kin, 

Cyit.  A  tumor  containing  fluid, 
or  semi'Rul  J.  in  a  membranuus  sue, 

Cyatalglft.      Pam  in  the  bladder. 

Cystitis.  li]lhimm,iiion  ur catarrh 
of  the  bLuliUr;  nften  chtonle.  The 
nurse  will  have  (o  measutc  -inJ  test 
unne,  and  prob.ably  give  donchcs.  ff 
obstinate,  perineal  incision  in  the 
male,  nr  colpncv^tr.T'miv  '"  the  fe- 
male, m,i\  h.ivr  xo  be  perfomietl. 

Gyitwsele.  Proirusion  of  the 
bladder. 
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CyiWBCopa.  An  in&tmincnt  for 
t1Bininir>s  rh^  b1.irld«r;  sotnrbnws 
llghlr-l  l.y  elfclric'Iv. 

Cfitolmia.  A  surgical  iniirunKnl 
nted  in  operaiions  oQ  the  lens  of  ihe 
eye  and  on  I  he  bladder. 

CTitMomr.  InciHOD  of  [he  blad- 
der ;  for  the  tfmoml  o(  sionei.  or  tor 
disinage.  The  nurse  musi  watch  in 
caw  perilunint  tupervenes. 

D. 

DttUL  Tht  laying  oul  of  Ihe  dead 
is  Ibe  nurse's  duly ;  ihe  eyi:&  must  be 
clnsed  by  gentle  pressure  of  Ihe 
fingers,  (he  jaw  miui  be  tied  up  by 
■  bandage  passing  under  the  chin 
■nd  lied  01  the  top  of  the  head.  Tlie 
body  inu&i  be  waslied  nil  over  one 
hour  afier  death,  orifices  packed  wiih 
cotiun-u'ool,  and  clean  garments  put 
on  i*t>'  p  367), 

DebUltuita.       Remedies      which 

Debility.       Weakoess.      loss     of 

ptiwcr, 

DeddiU.  A  spongy  membrane 
piuduttd  in  the  woriilj  by  conccp- 
lioik.^mil  Ihruwn  olf  alter  parlurilion. 

I>ecoeUon.  The  eilract  obtained 
ftcm  iTiv  tiihsiance  by  boiling. 

Decomposition.      I'uirtfactiim, 

Dacusiatlon.  An  X-hkc  ctussing, 
especiallv  of  nerves  or  of  ncn'c-like 
fiLamenlSr 

Defecation.  The  act  of  evncualing 
ihc  Ihiui.-1s 

Sefomlty.  Abnonnal  shape  or 
siruelute  uf  a  body  or  any  of  its 
pans. 

DegeneraUon.  Abnurmnl  ch.inges 
in  tin:  trssues.  AmyhidAvz^j\i:viiU<^ii 
is  thai  of  the  tissues  of  blood -ves,«t5. 
spleen,  liver,  etc.,  which  became  wax- 
like.  Fally  degeneration  is  when  the 
lls*iip  brro me?  convened  into  fill,  and 
tlms  irn'nf-rnMe  of  work. 

DegluUeion.    Acl  of  swnllowlng. 

Dojectloni.  The  fecal  01  other 
e^crcnicnlilioiis  matters  discharged 
bv  tTic  body 

fisllTliini.  Rxtravagiinl  talking, 
nivmj;,  |;enerallv  due  In  high  fever. 
TJie  nurse  must  watch  the  p.ifietlt 
eitrefully.  as  he  is  sis  irresponsible  for 
hli  deeds  OS  for  his  words,  and  mnv 


esO^K  frOMi  bed.orerra  ecmimif  mi-1 
cide.  Too  often  n  paiient  has  com-  f 
milled  suicide  "  in  the  absence  of  the  J 
nurse."  The  nuise  should  never  be  . 
Absent,  at  least  without  leaving  some 
one  111  chaige, 

DallilBin  Tmnsne.  ifana-a~ 
fitttn.  The  trembling  delirium  due  to 
excessive  use  of  alcoholic  liquors. 
The  patient  must  be  bumoied  and 
soothed  in  everv  way,  and  watched 
incessantly.  Collapse  must  be  ap- 
prehended. 

]MlTar7.  r^irtorition :  childbirth. 
Foil-mortfm  delivery  is  Ihe  bitth  of  a 
fclns  aficr  l!ie  death  of  ihe  mother. 

Deltoid.  The  inu>clc  vhich  forms 
the  ik^inri]nr:Tii.i-  of  the  shoulder. 

Demarcation.  A  line  of  separa- 
tion, as  between  heatihy  and  gan- 
gfi-nmis  tissue 

Dementia,  reeblrnessof  Ihe  men- 
tnl  f:iJ  ii!tn-:   iri-'nnv(iiicni  ideas. 

Demnlcenta,  .Vgcnt^  which  pro- 
tctt  Liii.l  MKiihc  nine  oil  Mnembranes. 

DCBtaptione.  K  Utile  hollow  in- 
sirument  pLiccd  on  the  teeth  to  assist 
hearing. 

Dentine.  Hie  tissue  which  forms 
the  b^>d^■  of  a  tooth. 

Dentition.  Teethings  inbnis  have 
9D  teeth :  S  meisots  in  front.  4  eanine 
between,  and  B  molars  at  Ihe  back. 
The  incisors  are  cut  first,  in  the 
Seventh  month  as  a  tiile :  at  two 
years  all  the  teeth  should  lie  pieicul. 
During  teethinp  the  gums  liecomc 
swollen  :  the  child  must  be  kept  from 
catching  cold  :  dinrrliij,  convulsions, 
and  rashes  must  he  wnlchcd  for;  the 
temperature  should  lie  taken  every 
cs'ciimp.     (Sec  also  TrefA.\ 

Deodorant.  A  substance  that  will 
remote  or  correct  offensive  o^lors,  oA 
chlorin,  chlorid  of  litne,  quit^klime. 
etc. 

Deodortier.  Destroyer  of  smells; 
the  chief  cleodomnts  are  chlorid  of 
lime,  siilpliuinus  arid,  nitrous  acid, 
and  iodoform.  They  arc  nil  more 
or  less  disinfectants. 

Deptlatory.  .\n  agent  for  remov- 
ing superfluous  hairs  from  the  Ijoily. 

Depletion,  ,^cl  of  emptying : 
bleeding  ;  purging. 

DepTeaiant.  ;\  medicine  Which 
depresses  the  physiologic  aclron  of  nn 
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orgnii.  such  a&  Ihe  liearl  (cardiac  (le- 
pressanl},  etc. 

Itapreislon.  A  low  or  dvpres^d 
physical  ot  iin'iiial  cmidinoo.  In 
surgen'.  ilisplnci^inuiil  inwiitd  o[  thr 
skull,  oflen  givmg  rise  to  pressure 
un  Ihi?  brum. 

Dermatltla.     Inflaniiuaiianar  Ihe 

DeiqaamatloD.  Peeling  uff  or  ihc 
*km.  Afltr  scarlcl  fever  (he  period 
of  desquamation  i^  tht'  tnost  EiifeC' 
1IOU5.  and  care  muM  lie  ralicn  ihni  ihe 
cjilskm  is  not  allowed  lo  blow  aliuui. 

DBSvdatton.     Eveessive  sweating. 

Betergents.  Fluids  used  for 
clnii-iiiL,-  ".pi-iriils  iinJ  ulcers. 

Determination.  Excessive  flow 
of  h] I  lo  .i  pan. 

DetrltU*.  Tlie  wjiste  of  liasue, 
worn  LLv^'Jv  bv  (lisori^niEaiion, 

DeTslopment.  Growth ;  progres- 
sive variation  toward  mature  or  pet- 
lecied  condition. 

DLftbetM.  A  disease  marked  by 
nn  tir«^iv-e  (li>w  of  wiccharine  unne. 
The  irtdlmtHl  .tlmosl  entirely  coiisisis 
of  attention  lo  diet :  sweets,  pudtling. 
pastry,  potatoes,  and  bread  have  (o 
he  avoided:  meat.  fish.  eggs,  butter, 
cheese,  and  green  vegetables  arc 
allowed,  'lite  nurse  will  have  lo 
measure  and  leal  urine;  Ihe  quantity 
may  be  as  much  as4  or  5  quarii  in  24 
liuurs;  the  specific  gravity  may  be 
as  high  as  ID40;  Ihe  unnein  dialieles 
turns  Fehhng's  so[ulion  yellowish- 
brown.  Diabelts  iHsifiitlas,  chankcter- 
ized  by  a  grcatlv  increased  flow  of 
urine  of  a  low  specific  gravity,  asso- 
ciated with  a  mwked  degree  of  thirst. 
The  untie  is  pale,  almost  coloricss, 
and  Willi  a  specific  gravity  but  slightly 
above  that  of  water,  Manv  of  Ihe 
ciaes  progressively  emaciate  and 
(iuiilly  ilie  of  eshaustion.  DiuteUi 
milUtHs  (sec  Glv(tnuriti). 

DlagnOBtt.  ihe  decision  as  lo  the 
exact  n.iture  of  an  illness,  arrived  at 
hy  -iiiili  iriL'  ilii'  iympiotnv 

DlaphDreaiB.     IVrspiration 

DlBphoretlCB.  Agents  which  in- 
crease  pcrs]  111,1 1  ion, 

Dlapbrasnt.  The  muscle  scpamt- 
ini;  ilu-  dio-t  friim  ihe  abdomen. 

Dl&pKrati.     The  middle  p,trl  of 

ties. 


DlUTllMt.  Frequent  loose  evacua- 
lions  of  till'  boweis.  Very  wcalteniug. 
Diarrhea  -.hiiiild  immeilialely  Iw  re- 
ported to  Ihe  doetf>r,  and  the  evae- 
ijations  kept  for  inspection.  [I  a 
e.spccially  dangerous  in  children, 
bemg  liable  10  become  chronic. 
Whenever  diarrhea  is  present  it  is 
necessary  lo  give  great  atleniion  to 
Ihe  diet;  see  llml  il  IS  light,  easily 
digestible,  and  sminbte  lo  iheagcnnd 
illness  of  Ihe  patient.  Milk  and  litne- 
water,  an<l  barlev-waier  are  ololte 
allowed  in  serious  ca^es. 

Dlftttole.  The  dilatalliin  of  the 
hearl  and  arlenes;  apposile  to  sys- 
tole. 

Dlallieait.  Constitutional  disposi- 
tion to  ccTt-iin  disettses. 

DtcroUc.  An  apparent  double 
bciil  of  Ihe  pulse. 

Diet.  System  of  food.  As  a  rule. 
/b//^i>/ eonsijis  of  an  iimple  allow- 
ance of  meat,  bread,  vegetables,  pud- 
dings, etc.;  middU  ititl.  of  niullon. 
fish,  bread,  milk  pudding,  and  eggs 
in  muderaie  qu,iiint[es:  /rti:r.  or 
"  light  "  diet,  of  beef-lea,  chicken- 
broth,  and  milk;  no  solids. 

Dlgeitlon.  The  process  of  con- 
verting the  food  eaten  inlu  chyme 
and  chyle,  so  Ihiit  it  can  be  absorbed 
into  the  blood. 

DlgMtlva.  Relating  to  or  Giior- 
ing  digestion.  The  tii^tflht  or  ^j- 
trU  juufi  are  the  normal  secrellons 
of  The  inlands  of  the  stomach, 

Dlgltail,     Pertaining  lo  the  fingers. 

Digitalis.  .■\  drug  eiir.icted  fmm 
the  foxglove,  and  ilM.'d  tr)  stimuJale 
the  action  c-tf  the  hoiirt.  Il  causes 
decrease  of  polse-rnte,  and  increase 
of  urine.  Poison.  Miirked  intermit- 
lence  of  pulse  to  be  immedinlely  re- 
ported. 

DUatAUou.  Inctease  in  sue,  en- 
Ihirgenient. 

DllDent*,  Medicines  that  dilute 
Ihe  secrclion  of  an  organ  01  Increase 
ihc  t!uii]i|%  of  Ihe  secretions 

Dipbtherla.  Infeciious  mfiamma- 
tiifO  of  Ihe  ihro.it,  with  formaticjii  of 
fulse  membrane,  which  lends  to  close 
up  ihe  throat  and  cause  suffncation. 
Tile  earlier  sympioms  of  diphtheria 
are  like  those  of  a  heavv  cohl :  Ihe 
teliiperaliire  does  not  run  very  high. 
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Giavi^-while  pHlchia  Appear  on  Ihc 
liiiiiiiU  ia<i  on  Thf?  iiitenor  of  (he 
Ihroal ;  Ihts  is  ti\t  fjlj/  nifmtirane. 
The  patient  i^hould  bt-  i^ul^iti^d.  ^nA 
lliorough  disinfctiion  of  cvcryihing 
uji;d  about  ilie  patient  carried  out. 
The  nur^e  niu^t  be  cjreful  never  to 
inhile  the  patient's  brenlii.  In  severe 
eases»  where  sutfocalion  is  imnimont, 
ttacheolomy  ot  iiitubjiion  nuy  be 
perfotmed.  Death  may  lie  due  lo 
bluoc!-poisonmg»  sudden  lieart-fail- 
ure  (permit  no  cxcnion  on  the  part 
of  the  pjtii-fiT).  or  sL'condarv  pneu- 
monia, ai  well  us  to  ■iuflbcaiioti. 

Dlplapia,     Seeiiij;  double. 

DlpBOmUiU.  An  irre^islihle  manm 
for  drink.  The  ngrsi'-nttftidatu  in 
these  daseihai  a  hard  time,  ilie  geu- 
eral  health  of  the  paiieiit  must  be  at- 
tended to.  be  muat  never'  be  allowed 
to  gel  huiiCTy  or  Ihiisly,  Strong  cof- 
fee auil  salt  beel  lea  should  be  given 
frequently. 

DlrectOT.  A  grooved  surgical  in- 
sltumtnl  used  to  guide  another  m- 
stninien. 

DUarticalBtlim.  AmpuiJiiun  at 
a  jiiHif. 

DlSClmrKe'  Plowing  oulj  emis- 
siiiii  of  m.iuer  evueu.tted. 

DlBlnfectantl.  -Agents  which  de- 
slroy  diic.ise  gi;niis:  suth  us  he.il, 
cjrlj[>lic  ocid,  sulphur,  chlorme. 
elt. 

DUlDfectlon,     (See  Fumigalion.) 

DlllOtutlon.  Displacement  of  a 
bv>ne  uiilof  Its  socket.  An  anesthetic  is 
n^n  usual!  V  necessary  (or  the  operation 
of  reducing  a  dislocation;  all  (hat 
will  be  needed  will  be  two  or  three 
band.igei,  two  or  three  long  towels, 
and  some  powdered  starch.  After- 
ward the  patient  must  be  kept  quiet- 
CiimfioiiHj  distptntuTH.  rupture  of  the 
coverings  of  a  joint  and  commutii- 
caling  with  the  ait.  Simple  dislocaiioit. 
without  laceration  of  surrounding 
parL^. 

DUomer.  A  slighl  form  of  dis- 
ease. l-iin.-Ut}Kfil  disorder  is  an  un- 
explam^ihlr  disorder  m  the  working 
uf  iin  i3ri>jiri 

DlBpetlElllK.  'I'be  miking  and  pte- 
puring  ot  drugs  sonieiirnrs  falls  to 
the  lot  of  a  nuisc:  it  neetls  special 
traiiting. 


DlsBectlon.     The  cutiing  up  ot 

diMt!  1"  idles  frtr  ttie  purpose  of  study. 

DiBsolutton,     .-\  term  for  dealh- 

DlBlal  Aspect.  Aspect  aivay  (toni 
the  Cb-nir":  vi  The  body, 

DtlCenUoD.  I'he  slate  of  being 
stretched  or  dilated;  inflation. 

Dlatortlon.  .^  dctormity  or  niai- 
fottniiiiui],  acquired  or  con^nilai. 
Also,  a  writhing  or  twisting  motion. 
tu  of  the  ticc. 

DiurCBla.  Increased  flow  of  urine. 

DluietlM.  Mtdicmes  nhicli  cause 
an  lrlL.^e.l^^'d  tlip^v  of  Ihe  uritie, 

Dliilnesa.    iSeo  I'eriigf:-, 

Donovan  s  Solution,  Coniains 
lUficuiy  and  arsenic.  Give  after 
meals, 

SoTikl.     Relating  to  tlie  back, 

Dormm.     The  back. 

Dose.  Theqn.intiiy  ofa  inediciaB 
nhithwhcn  taken  will  produce  thera- 
peutic effect. 

Doticbo.  A  shower  uf  water.  Hot 
douche  1 12°  V  .  cold  douche  50"*  F, 

Dover's  PowdBr.  A  rnvurite  sed- 
ative medicine  of  which  the  chief  in- 
gredients are  ipecacuanha  and  opium. 
It  increases  perspiration, 

Draabin.  Weight  of  'xjgrains,  or 
in  fluid  nieasurt  60  minims  (aboul 
one  [i'a^poL>nfulV 

DralnagB  -  tube*.  India-rubber 
lubes  of  ditferent  siies  for  inseriing 
in  iuppuraling  wounds  and  sores. 
When  not  in  use,  they  should  be  kepi 
Iti  1 140  carbolic  solution  iii  §l^ss  j.iri. 
When  used  thev  are  snipped  up  and 
down  each  sidt.and  a  safety-pin  or 
some  long  threads  of  .silk  are  put  at 
ibe  mouth,  10  keep  the  lube  from 
clipping  out  of  sight  intL>  the  wound. 

DraitlC.     Strong,  severe. 

DreaililB,  The  cleansing  and  ap- 
plying of  healing  remedies  to  a 
wound.  A  nurse  must  alw.iys  have 
ready  the  applications  for  a  dressing 
before  [he  iippcamnce  of  the  suigeun 
orstudeiil  who  is  going  toperfortti  it. 
Surgkiil  Jrtiiings  are  those  applied 
in  opetiilions  (we  p.  180). 

Dropiy.  ,^n  unnatural  effusion  of 
Wiilerv  fluid  into  (h^  tissues  or  cavi- 
ties o(  the  body.  Dri>psy  has  becD 
s.iid  to  lie  a  symptom,  not  a  iliseiisc. 
and  ii  frequently  sets  in  toward  Ihc 
end  in  cases  of  canccf,  heart  disease. 
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elc.  Dropsical  palieiiis  n«d  the 
greatest  cure  in  moving  lht?m.  The 
optratiun  iiig5(  likely  to  be  perfotmrd 
is  nspiralion. 

DrDTn.  To  deprive  of  life  by  im- 
iiiLTbinn  in  a  (luid- 

Dmg-  Any  chemical  substance 
(simiilf  or  cum|Kiund)  used  m  lite 
treaiiiH-'ni  of  iliwjse. 

DryHeat.    Heal  Hilhoulmoi^Iure. 

Ihict-  A  canul  or  tube;  usunlly  a 
pass^^i:  Uiruugh  which  the  sccrehun 
tif  a  ^iand  rmplics.  The  bitmry  dvicts 
lire  Ihe  hepatic,  cystic,  and  com- 
munii  cholcdoihus  iluci5  of  the  liver 
and  g.ill-bbddifr,  Lji/iftrtuu  duclj 
arc  the  canals  of  11if.'niammAry  glaniis. 

Dnodemun.  The  tin,t  part  of  the 
sniidi     intci^iiiic.   beginning    fit     the 

Dura  M&tw.  A  strong  membrane 
lining  the  interior  of  the  criitiium  and 
spiji.il  crbliiinn, 

Dyientary.  Intlaminaiion  of  the 
intestine,  aecompanied  by  bioo'lv 
evacuations.  Absolute  rcii,  alleiition 
tu  diet,  and  regular  admin  is  ten  ng  nl 
remedies.  Chilli  must  be  avoided. 
Enemas  are  fretjuently  ordered.  The 
motions  must  be  counted  and  k':pi 
for  inspeclioli.  The  patient  is  liable 
to  suffer  from  ^'enkness  and  depres- 
sion. 

SysmaiiOTTliea.  Painful  or  difli- 
cull  Inenstriiation.  It  may  be  de- 
pendent on  anemia,  and  disappear 
with  the  cure  of  the  latter;  or  it 
may  be  tlue  to  causes  which  require 
surgical  interiercnce.  If  only  occa- 
sional, hot  fomentaiiotis  to  the  abdo- 
men, hot  drinks,  and  a  hot  bottle  to 
the  feet  rind  back  may  give  relief. 

DyspepBli..  Indigi'Stioni  careful 
nllenrion  to  diet.  Note  the  condition 
of  Ihe  tongue  and  the  evacuations. 
Be  prepared  for  ifritabihty  and  niel- 
alltiiolv  im  Ihe  |»rl  uf  the  patient. 

Dyiphagla.     OiRicully  in  SHallow- 

i"K 
Dyspbasta.     Pithculiy    in    speak- 

i"W 

Dyspluaila.  Loss  of  imwer  to 
spi-.ik  ilic  worth  wanreil. 

Dyspnea.     DiHiciill  breathing. 

DyHtOda.     .4  difficult  laboT 

Dysurla.  Diflitutt  discIuitKc  of 
the  urmc. 


Eatt.  Water;  ta»-dt-vU  is  ardent 
spirit. 

Ecchottdronia.  A  tumor  consist- 
ing of  cirl'l^ii;!', 

EccliymoBtB.  A  bruise ;  an  effu- 
sion of  Muiid  oiider  the  skin. 

BeUunpila.  Seriout  puerpeml 
com iil!<ion^.  nllh  clonic  and  tonic 
spHSnis, 

Eeruenr.  An  instrument  for  re- 
moving; piles,  iiiidigminl  growths. etc, 

Eciflma.  .\ii  eruption  on  the  skin  ; 
not  contagious,  but  very  unpleasant, 
and  causing  grcitt  Lrntalton,  I'he 
local  remeiiies  tire  often  left  tu  the 
nursi-  to  apply  ;  washing  is  to  be 
avoided  as  a  rule,  and  no  soap  used. 
I'o  remove  cnisls.  s^>ak  with  oil.  or 
apply  iHJultices;  some  dusting-pow- 
der will  probablv  beordeied.  Kur  the 
bee,  iiiiitmeiit.  iis  a  rule,  it  applied 
on  ii  m.isk  ol  tint.  Children  s  hnnds 
must  be  gloved  or  tied  to  tht^r  slides. 
IQ  prevent  scratchmg.  A  chill  will 
iiicreiLse  Ihe  disease  in  children. 

Edema.  Swelling  of  n  dtopsical 
iiiiinrc  ;  when  the  finger  is  pressed  on 
the  part  affected  the  flesh  pits  and 
does  not  regain  its  color  nn<l  form  for 
some  secontls  [n  case-taking  any 
edema  ^hnuki  be  noted. 

EtTerveiaent.     A  fining  niedieine. 

SffleiU'&ge-  -A  massage  movement, 
liglii  .irul  ^t:ntLe,  between  stroking 
and  friction,  done  with  the  finger 
tips. 

Efftulon.    A    How  of  tluid  into 

tissues. 

Elatarltun.  A  drastic  purge  some- 
times given  111  dropsy.  May  cause 
nausea. 

Elbow-Joint.  The  articulation  of 
tlie  arm  and  forearm. 

BlECblclty.  A  natural  Irirce  gen- 
erated by  chemical  action,  friction,  or 
magnetisiii. 

Eleetrtxle.  An  instnimeni  ai- 
tathed  to  the  wires  of  a  Imlteii  and 
iisi'd  tt»  i'*»nductor  introcbiei'  clrciric- 
itv  Into  the  body. 

Slsctiuiry.  A  ecmciiclioti  of  pow- 
ders ,iiul  syrup,  m.ifcing  a  sweelmedi- 
ciniil  driiiit:lii 

ElepbantluU.  A  skin  diseuse 
cnusmg  tctril'ie  enlargement  of  the 
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limb  OT  limbs  aflrcteil.    1(  U  chrooic ; 
(he  ikin  Iblckfns  iinlil  il  wmewhat 
Tv^emble^  an  elefrh^iiit's  \\vix. 
Elevator.     A  musclr  which  rones 

a  liEiili. 

EllTlr,  A  term  snmelinies  applied 
(o  ccTUtin  meilTcinnl  spirituous  prrpa- 
raiions  having  a  *weet  \^xe. 

EmkClftUOD.  General  ih'uness  of 
llu-  lnvTv,     Wa-'linjf. 

EmbDllBin.  T^<r  obsiructicTn  of  a 
blood-VMsel  by  on  embolus  (iisiiallv  a 
blood-cloitbrouEht  frotn  nnolhci  pan 
of  ihr-  lifidv 

EmbTOcatloli'  A  loiion  for  rub 
bjng  nf)  ihf  lrf"lv 

^bryo.  Term  fur  Ihe  felus  be- 
fofL-  II  has  iiuickeneil, 

EmetEeiic;.  A  iuddeti,  pressing, 
and  unfurt^^ceo  occisTou  for  acMon. 
All  accidt^ni  or  condmon  unlooked 
fur,  and  calling  Tor  prompt  decision. 

Emasli.     Vomiiing, 

Bmetic.  .^ny  mcatw  uwd  lo  pro- 
duce vomiling.  Tickling  Ihr  Ihroal 
with  a  fealbei :  large  drauglits  of 
tepid  water,  sail  water,  or  mustard 
and  waler,  will  produce  Ihe  desired 
cfTeci, 

BlllJliaiUp>ff1w.  A  medicme  which 
promole-S  Ihc  flow  of  Ihe  menses. 

EmoUlent*,  Surtetun^  and  sooth- 
ini;  ippbL.iiJoni  oi  linimenls. 

EmpbyBenu.  Su  riling  produced 
by  an  abnormal  tolleftion  of  air  m 
a  f>an. 

Einpirlolmi.  Treaimenl  founded 
on  eipcrieni:c  uiily.  not  on  learn- 
ing, 

EmpUatrum.     A  pt.ister. 

Emproit&otonaa.  Spurns  cnus- 
ing  Ihe  body  to  bend  forward. 

Bnpfonuit  A  collection  of  pus  in 
jne  or  both  of  the  eaviiies  of  the 
pleura. 

Bmnlilon.  A  mixture  of  oil,  such 
as  cod-liver  oil,  with  water,  by  aid  of 
gum,  elc. 

Enamel,    The  hard  outer  coaling 

ri(   Ihi'  li>i..lh 

Encaphslocele,  Proir.:siun  of  (he 
tir.im  Ihriiiigh  Ihe  skull. 

EDcephalon,     The  brain. 

Encystad.  Tumors  contained  in 
a  s.ic.ir  cy~( 

EndajtertUe,  InHammitititi  of 
tlie  lining  membrane  u(  Ihe  .irterii-s. 


Endemic.  A  disease  ptwalent  in 
a  particular  localilv. 

EndacaTOltll.  In  flam  mail  on  of 
Ihe  lininj;  membrane  ot  the  hean. 
Often  occurs  after  rheumsli&m  or 
renal  disease. 

EndocBxdlnm.  The  lining  metn- 
br^fTLi-  iA  the  heart. 

Endometttiun.  The  lining;  rfiem- 
br.iii..'  Ill  [Ni-  iiienis. 

Endotbellum.  llie  hning  mrm- 
btane  of  blood-vessels,  lymphatics. 
anr]  serous  ca^  ilies. 

EnMUn,  A  rectal  injeclion  for 
medicinal  nr  nutntjve  purjio^e-..  The 
insininient  uiied  is  conimonlv  a 
svtinge — a  bulb  from  which  go  two 
tubes :  one  tube  has  an  ivory  mouih- 
piecc.  which  is  inserted  into  the  anus, 
the  other  is  put  into  the  fluid  Ir.  be 
injecled-  In  administering  an  enema. 
cause  the  patient  to  lie  on  Ihe  left 
side  with  knees  drawn  up,  have  the 
basm  containing  the  enemaia  on  a, 
chair  by  the  bed.  oil  Ihe  moutlipiec>e 
of  Ihe  svringe,  and,  standing  behind 
Ihe  patieni,  insert  it  gently-  pre- 
viously the  air  should  have  been 
squeezed  out  of  the  syringe  and  tike 
fluid  drawn  into  il.  The  injecting 
should  be  done  slowly  and  genlly, 
Pluriil,  I'n^matj  (see  pp.  6i-Ssi. 

Enterectomy.  Excision  of  part 
of  the  inlesune;  a  serious  opera- 
tion. 

Enteric     Favor.      (See    Tyfkoii 

Ffi'tT,  I 

Entarltla.     Inflammation    at   t)i« 

sni.ill  mtesiinc-  A  disease  accom- 
panied fiv  much  pain,  anil  needing 
careful  nuiiing.  N.>  solid  food  is 
petmitled,  and  .absolute  rest  in  Ihe 
recumbent  position  is  necessury. 

Enlerocele.  llerni.i.eonsisiing  ofj 
a  piiiMiL^ihin  'if  the  iniesTme. 

Enterotomy.  Opening  Ihe  per 
toneai  caviiy  nnd  raising  and  opening 
Ihe  distended  bowel.  l.,ike  all  foritU 
of  iniestinal  SLir^cry,!!  is  serious,  and 
needs  careful  nursing. 

Bntoioa.  I'arasiles  living  within 
Ihe  body. 

BnnTMls.  Invulunlary  diKhargp 
of  urine.  Give  nu  l.ijuid  near  betl- 
tirne 

Epldeinio.    .^  ilse-isc  oiiackini 
number  of  people  in  ilie  sama  pig 


CLOSSAKV. 


397 


til  nnv  limp.  Epidemics  -ire  usually 
accaunlcd  far  by  (lie  (lipase  l»-ing 
culler  infectious  or  contagLouB- 

Spldtrmla.     The  oulErmosI  layer 

of     [flL'    sklTl. 

EpleastTium.  The  cegion  over 
Ihc  'p  lorn  At  b. 

EplgloUli.  Thp  thin  fiip  "(  car- 
iiLi;;c  whicli  ^iiartb  llu"  pnlranci?  lo 
the  ;-lDt1if  or  wmtipipe. 

EpUepty.  A  disease  of  the  brain 
marki-d  by  thu  occmTcncc  of  con- 
vulsive tils.  Perseverance  in  treal- 
niiz'ni  15  the  chief  hope  of  cure,  hcnte 
il  bijl^ooves  nurses  or  alK^ndanls  (o 
be  verv  patient  and  careful.  A 
shrill  lit  is  ciiUed  pefit  mai.  a  severe 
fil^T.iWut  hiial  mal.  'Die  fits  are 
often  brought  on  by  excLleinenl  or 
any  sbght  ill-health.  laeliL  of  atlenrlon 
to  the  boweis.  for  instance.  The 
niirM;  must  nole  if  the  fitcomini'nccs 
wllh  a  crv-  where  IJie  convulsions 
begin,  and  how  (hev  spread,  if  Ihe 
thumb  is  Hescd. and  how  lung  the  fits 
last.  There  is  nothing  In  be  done 
tor  the  patient  Sul  to  put  hint  fl,ii  on 
the  Aoor»  uiiLi'Ose  liglil  clothing,  put 
a  cork  or  pentil  bctMccn  (he  fceih  lo 
prevent  Ihe  toitgiie  being  bilien.  and 
ollierwise  prevent  hiin  from  injuring 
himself. 

Bplpby*ll.  \  piocess  of  bone  at- 
lacLeU  b)  cartilage  lo  the  ends  of 
bones,  and  from  which  growth  takes 
place. 

Epiploon.  The  omentum,  a  mem- 
br^rinu^4.-\|^iision  which  floats  upon 
tlio  inlcsILiu-i, 

BplBlotomr.  Incision  of  labia  in 
difliculE  parluniLon. 

EptipaiUcl.  Agents  applied  lo 
the  skin  lu  i^cuiluce  di^'hargr,  such 
as  blisters  IT  vesica  lories. 

BpUtaxU.  Bleeding  from  Ihe 
nose,  apt  to  become  serious  in  drfiili- 
laled  or  anemic  peraons.  Applica- 
tions of  ice-bags  lo  Ihe  back  of  Die 
neck  aiid  lo  the  forehead,  or  plug  the 
nose  with  lint  dipped  in  vinegar  or 
lemon -juice. 

EpltbeUKl  CMtt.  Tube  casts  with 
a[r;ik:li<:ri  kidiir.'y  tpitheliuin  found  iby 
microscoprc:  cxamihnlion)  ill  theurtne 
in  ocphritis. 

Epttbelliun.        Tlie      ouierniosl 


bloodless  layer  of  the  mucouh  mem- 
brane nnil  llic  skin. 

ErsDt.  A  drug  ilenved  from  a 
fungus  which  giowi  on  rye  ;  it  is  used 
especially  m  labor  coses  to  contract 
die  uterus  and  arrest  heniorrhi4ge.  It 
prolongs  the  length  and  force  ol  pains 
In  a  p.iiutietii  uterus, 

STgOtln.  A  form  of  ergot  specially 
tised  hypodermalically  lo  urresl 
bleeding. 

Erosion,     Ulceration  of  parts. 

Eructation,  flatulency,  wilh  en- 
lensi  jii. 

Eruption.  .^  lireaking  out  on  the 
skin. 

erysipelas.  Omlagious  inflam- 
matLi.>Li  111  llir  ^km.  Ir'ndinfl  tct  spread, 
aeconi|MnicU  by  lever  jiid  pain  in 
the  part  affected,  Il  is  necessary  for 
a  surgical  nurse  lo  keep  watch  for 
ervsil>elas,  though,  in  Ihese  days  of 
anliseplic  surgery,  it  seldom  aji- 
pcars.  The  lyjriphyms  a.re  redness 
round  the  edges  of  the  wound,  vom- 
iling,  rigors,  and  a  rise  of  tempera- 
ture— all  this  must  iminediaiciy  be 
reporlcd  to  the  surgeon.  'Ilie  pa- 
lieni  and  nurse  are  IstiUted  and  great 
care  must  be  lakcn  lo  disinfect  all  ar- 
ticles used.  Theperiod  of  incubation 
for  eryslpeliLs  is  from  tlirce  lo  seven 
days',  on  die  second  or  third  day 
after  rigor,  a  diffuse  red  rash  with 
swelling  appears.  Constitutional  ery- 
sipelas of  the  head  and  Face  is  not 
uncommon.  Erysipelas  coningion 
produces  puerperal  fever  in  parturient 
women . 

ErytbeHM.  Nan -contagious  eir- 
cuniscnhed  iriHammalion  of  the  skin. 
If  Hcuie, often  followed  by  rheumatic 
fever. 

EtetMr.  A  dry  healing  scab  on  a 
wound ;  generally  the  result  of  the 
use  of  caustic.  .Mso  the  mortified 
p^rl  m  ilrv  c^nprcnc. 

Esopbagas.  Thv  c.in,il  which  runs 
from  ilic  iliiojl  into  ihe  stomach, 

Eiiencei .  Sirongsolutionsofone 
pari  volikiilc  oil  in  four  of  rectified 
spinis.  Usujlly  given  in  n  few  drops 
on  sugar. 

Blber.  A  vol.ililc  liquid  much 
usetl  as  an  anesthetic.  It  must  never 
be  used  near  au  uncovered  light,  as 
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II  \f.  vFry  inliflinniable.  Spirits  of 
HtiiouitlhirAtz  diuretic  and  ciimm- 
ativc. 

EUMrlMtlan.  Anesihrsid  or  \in- 
con?iC]oui>utrss  productd  by  tlic  in- 
hnliilinii  of  dif  vapor  of  ctlier. 

Bthmnlil.  A  bon?  of  the  nose, 
dirouijh    ivhii-li    the   olfaclory    nerve 

EUolOgr.  The  science  of  Vt\t 
rinis.ition  of  disease. 

EQC&lyptQS-  All  aniisepiic  much 
Uii-d  mo.iMrrli.ilnffeclHMis  ,  il  i&used 
u  an  mliiiiaiion  in  phihi^i),  1 1  is  a 
colorless,  oily  liquid,  with  B  pungeni, 
Tesmous  mi  ell, 

EllltSiChlaii  Tube,  The  eanal  from 
llu-  l]iri..!l  1(1  tlic  t  ,ii 

EoatacUui  Valve.  A  told  in  the 
membrane  of  the  right  auricle  of  the 
heart. 

Discharge  of  encre- 
body-     (Sop    Mmt- 


Protnision    of  (he 


EvacnaUon, 

niful   ftuni    ilii- 
Mfirfi  I 

EveutratloD. 

InTfStlTH'-.,. 

Everston.      I'l'lding  oniward. 

Exacerbation.  A  return  of  focer , 
»  pHro^^^ni  ipf  ili^otk^e, 

ExontbemBita.  Di^ea.ses  accom- 
pAuiod  hv  iTiij^iion.s  nr  raphes. 

Excision.      A.  I  nl  cutlinE  awsy. 

ExcoTlatlOU,  .-Xtirasion  of  the  skin. 

EicreBcencs.  An  unnatural  pro- 
"rudinj:!  t^rowih. 

Excreta,    The  urine  and  feces. 

Excretion.  The  ihrowing  olT  of 
Wi*>[e  TTh.ill.^r. 

Exfoliation.  Si;tilmKofrof  a  dend 
bufi.-  (ji  tis-iK-  in  (hin  ft.ikes. 

ExhanatlOII.  Gri-nl  luss  of  vital 
and  nervous  power  from  faltgue  or 
pf*kiracied  disease. 

Exoitoits.  A  bony  lunior  grow- 
IHR  from  bone. 

Expet^tuit.  Treatment  which  re- 
moves  obstacles  and  thcnw>itch«ihc 
course  of  events  wilhoul  using  medl- 
cmaT  rrn>'^dti't. 

ExpectoratlOII.  Secretions  from 
cbe^l  coiijjiicrl  up.  The  nurse  Tntisl 
note  ihc  ipi.inlity  nnd  character  of 
the  expcctoratnin  In  pHeKm,'ni,j  \\ 
is  viscid,  feiiai'ions,  flicks  to  the  sides 
of  til*"  'p'ilum-cop.and  it  of  twisty  flp- 
pejir.mce,  or  mAif  even  \h-  of  ii  prune- 


color;  In  ircnckilii  the  enpectora- 
lion  is  frothy,  ahundant,  iinil  often 
streaked  wilh  blach.  and  ot  a  green- 
ish-yellow eel  or,  frtmi  the  presence 
of  pos ;  in  toHiiim/'tu-n  the  eJipectora- 
tior>  v.irtes  from  a  ^nuill  quanlity  o( 
frolliy  fluid  lo  ubundallt  greenish- 
yellow  offensiic  phlegm  or  sputum. 
often  slteaked  with  blood. 

Expresilon.  llie  recogniiabTe 
mull  ifesiat  run  through  ihr  (.iciil  tine- 
amenu  ur  the  voice  of  any  sulijccfive 
feeling. 

SxpulBlo&i  Thenct  of  driving  out. 

Extentlon.  A  certam  pnll  or 
weight  -ipplicd  lo  n  (taclured  or  dis- 
located limb  to  keep  it  straight. 

Extensor.  A  muscle  which  ex- 
tends -A  jxirt. 

Zxllrpata,  To  compleiclj  re- 
nxive. 

Extract*.  .Mcticinal  prrpntnlions 
made  by  u.iir^icting  the  Ingredients 
of  vcgetuble  substances,  .-\n  niiritfl 
is  a  ioltd  preparation  ;  a  Jlniit  vxlr^^ 
is  a  tii/uid  preparation. 

Bxtra-ntsrlne  Oettatlon.  Preg- 
nanes' (ni1si(]e  llir'  iifrrus  ,  iii  tlie  a&- 
doimn.ii  i:iis  \t\\  kir  in^l.iiiLe. 

Extravasation,    l-iscape  of  fluid 

from  It-  [jrupcr  channel  into  sur- 
rouinlilif:  ll^^^Je. 

Extremities.  The  limbs ;  Ihe  tCT- 
mir:il  end  of  an  organ. 

ExudalloiL  Ouiing ;  slow  escape 
of  hipoil 

Ejeball.      The  globe  o(  the  eye. 

Eyes.  The  organs  of  vision  or 
sight 

Ere-teeth.  The  canine  te«lh  (see 
Ttilk). 

P. 

Facial.     I^elating  to  the  bee. 
Fabrenhelt.    *rhe  smle  of  tnosi 

itLermomi-iers  tiscd  in  America  :  ihc 
fteeimg  point  is  il°,  the  nornul  heal 
of  ihe  human  body  o9  ^°,  the  batlirtf 
point  313°  (see  Tkfiiiii>mflfr\. 

Faint.  A  short  snoiin.  Lay  ibc 
patient  flat,  iitid  let  him  have  plcrat^r 
"f  tiesh  air.  Cnnsrionsoes'i  will  soon 
return.  I'nlienH  are  very  liable  to 
(.lint  the  first  Iimr  ihcy  ari'allnweil  up 
after  a  long  ilUicss,  unless  tl>e  nunc 
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H  careFiil  stricl1;r  lolimll  rhe  exetlicin 

F&lntn«IB      (Sei-  Syicoft.) 

Fallopian  Tntwi.  Two  irumpci- 
IrVr  ■■anal-i,  about  3  inclm  long, 
|in55ing  Iroro  the  womb  lo  ilic  ovaries. 

F&railUm.  Elpctncily  E'l^niteil 
hv  ijiduotion. 

Farlnacaona.  Containing  Hour  or 
grain.  Faiimceous  did  consiils  ot 
puddings,  gruel,  brtadn  etc. :  00  meat, 

F&Bcla.  The  membninc  whieh  en- 
cVi^e*  Til-?  Tmisclr^, 

F&UQCB.  I'he  throal,  (he  back  of 
Ih""  mi>u[li- 

Fbvub.  a  cimlagious  cutaneous 
disease,  niD^I  common  <in  the  scalp. 
Ir  i«  marlird  by  h  honeycombed 
scab.  The  nurse  must  be  careful 
aboul  disinfection. 

FabrUUBB.  An  ageni  for  allaying 
hiet 

Fabrile.     Relating;  tii  f<^ver. 

Faoftl,     Relabng  lo  the  feces. 

FaC88.  The  refuse  ma  It  rial  ex- 
|"-llcd  from  the  lioivels  liv  ihe  anus. 

Fecundation.      Impregn.-iiion. 

Feelile,     I-ickinj; 'irtnglh  ;  weak. 

FtadlUS-  Arli/iiiil  fei:dmg  IS  the 
inirniiuction  of  footl  mio  Ihe  body 
hy  arbficinl  means,  such  as  the  stom- 
ach-pump, or  in  the  form  of  an 
enema.  Also,  (be  nounshing  nf  a 
chill]  by  food  uihcr  than  Ihe  mother's 
milk. 

Falon.     Whiilow. 

Femoral  ArMry.  The  nriery  of 
the  upi>er  kg,  from  ihc  iliigh  lo  the 
knee. 

Femur.     The  Ihigh-bone. 

Fenefltmm.  An  aperture  or  fora- 
men, a;}  III  certain  bones, 

FetTOm.  iron.  The  most  itnporl- 
am  of  Ionics ;  lo  be  given  after  food, 
liccause  if  given  on  an  cmply  stomach 
i1  decomposes  Ihe  digestive  fluid. 

FeiUr.  [nfl.imniation,  wllli  col- 
lr:i.  hoii    (if  pu^, 

Fatal  MOTsmenta.  The  muscular 
niovenienls  of  tJte  fetui  in  Htern. 

Fetid,     OlTifnsive  smelling. 

Fetor,     Strung  unph-awni  smell. 

FelDB.     An    iintinrn    child,   •^sjh- 
clalli   from  the  fuiirlh  nv>nlh 

Ferer.  Disease  m,irk<d  by  heal 
of  Ihe  hodi,  quick  puise.  lassilude. 


and  often  delirium.  The  nursing 
Irealmenl  of  cverv  fever  is  rest,  frec- 
flom  from  chills,  and  light  nourishing 
diel. 

Fibre.  Thiead-hke  siruciure.  Mo- 
lar fibres  ate  centrifugal  nerve-fibres 
exciting  conlmclion  of  Ihe  muscles. 
^iisory  netve-fibres,  centripetal  fibres 
conveying  senEory  impulses  lo  the 
brjm. 

Fibrin.  Albumin  of  Ihe  blood, 
which  solidifies  when  enposed  Id  the 
air  and  causes  coagulation. 

Flbnla.  The  small  bone  on  the 
outer  side  o(  the  lower  leg. 

FUnbrln.  1'he  fttnge-like  pro- 
cesriT's  of  the  outer  extremity  of  the 
oiuiucl 

First  IntanttOQ.  A  surgical  term 
fur  healing  of  a  wound  by  bringing 
the  edge.s  directly  logcihcr.  so  thai 
they  unite  without  Ihe  necessity  of 
new  granubtion^  to  hll  in  spaces. 

Plsanre,  A  letm  applied  lo  va- 
rious grooves  of  Ihe  body. 

Flatnla.  Any  unnatural  passage 
by  which  an  iniemal  organ  or  pus- 
sac  comniunicalts  with  another  or 
with  the  ejtetnal  air. 

Pit.  A  sudden  convulsive  attack, 
'nie  nurse  must  prevent  ihe  patienl 
from  injuring  himself,  and  loosen 
liny  tight  clothing.  She  must  note 
whcic  the  spasms  commence,  how 
Ihey  spread,  and  bow  long  the  lil 
lasts. 

Flabby,     Deficient  in  Rrmness. 

Flatulence,  Wind  or  gas  in  the 
intestines ;  sometimes  causing  severe 
pain,  but  as  a  rule,  merely  discom- 
fort. 

Flexion.  Being  beni :  the  oppo- 
site to  extension. 

Flexor.  .A  rnnsLte  which  causes 
fleM',n 

FlOccUlatlon.  Carphoiogy,  Pick- 
ing the  bed-clothes;  a  grave  symp- 
tom m  acule  diseases. 

FlDOdlnE.  Excessive  bleeding 
from  the  uterus  during  panunbon, 
(See   /1ji/-/,u-/«iw.  ) 

Plow.      ISer  Meilslrii.}li0H.) 

Fluor  Albna.  Whue  dischiuge 
from  [he  vagina  or  uterus. 

Fluth.  A  temporary  redness,  ai 
die  heitic  Sush. 
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Flux.     A  fli'w  nf  liquid. 
Follicle-     A  miriulr  ba^  I'ltnt.iin- 

Fomentation.  Kljtnni:!  wrung 
oui  m  !>oine  *k>1  fluid  and  applied 
fof  The  nikviaium  of  p.iin.  The 
Hannel  should  be  pul  m  a  b^Lsin  unii 
boiling  waller  poured  ovlt  U,  ihch 
lift  ir  quickly  into  rlic  cenire  of  a 
(uwd  ;  cnlch  Ihr  lowel  wifh  one  end 
m  each  hand,  twial  opposir?  ways  Iitl 
the  fl-^nnel  is  well  vvtuikg  oui,  apply 
OS  hor  as  can  lit  bornr?,  and  covtrr 
With  a  dry  flannel  bandage.  For  n 
/n^r/^fl/zH^fomenlfltion,  sprinkle  ao  lo 
30  dropfi  of  liLrjienimr  on  ihc  flanne] 
inimed^aielv  bcfure  applicaiioa;  (or 
nn  ffpiuw  fomeni.irmn.  iptinkle  i>  to 
3a  drops  of  laudanum  on  in  the  sjnie 
way,  Ko  men  la  lions  need  frequent 
changing,  every  hour  or  oflcncr. 

Fontanella-  A  soft  space  in  Ihv 
hk\\\\  btiEie  of  At\  infant  before  ihe 
ftkull  \\.iA  h^irdened. 

FOTftmeXL-  A  hole ;  an  opening 
into  the  body.  For  instance,  the 
Jbriimcn  trWf,  which  separates  the 
left  and  right  auricles  in  the  fetus. 

Forceps.  Surgical  pinci^r^  u^d 
for  lifimg  nnd  moving  in^ead  of 
using  the  fingcra.  Dnssinf^  forceps 
arc  shaped  hke  seizors,  with  blunt* 
flat  points;  lihifrfin^  fprccpt  are 
shaped  like  iugar-tongi*.  Every  nurse 
should  carry  foreeps,  and  use  Ihem ; 
they  need  to  be  kept  clean,  and  to 
be  disinfected  always  iKrfore  and 
after  use,  ObUttric  forcf^s  are  of 
different  ^iri'S  and  shapes,  and  are 
u^ed  for  grasping  the  heart  of  the 
fetus  in  difficult  l,ibor;  there  arealsiJ 
manv  otli^r  kinds  of  forceps. 

Forflftrm.  TMlH  part  of  the  arm 
between  the  wrist  and  the  elbow. 

Forehead.  Ih^ii  p^irt  of  the  bcc 
between  the  orbits  of  the  eyes,  the 
harr  above,  and   the   temples. 

Formnla.     A  prr*eript]on, 

FoiUk.  l.ittle  depreiisions  of  the 
bully,  sueh  as  /I'n-i  iacrymuiii.  t1»e 
hollow  of  the  fronuil  bone,  which 
holds  the  hrhrvmai  ghind. 

Fotircbette,  Tliecommiuure  join- 
injc  liiL^  Libia  majora  t>i  the  puden- 
dum po^UTioiiy. 

Frutore,  A  broken  bone :  ^y^P^ 
/.-iwj —crepitus,   limb    shortened  and 


helpless,  pain.  Keep  die  Jimh  x\ 
rest  m  a  nritutal  pifiUii>ii  IkIvt^ii 
sand-bogs.  For  setting  a  rmcturr. 
an  anesthetic  is  usually  c'^'^"-  Per- 
fect rest  js  the  only  turc.  am)  ihe 
nurse  must  see  that  it  it  eurri«l  »uT. 
LnlUs  Jriiiturt,  a  fr.irlute  of  Uie 
wrist ;  comrHitriitfJ fraiturr.  when  the 
bone  IS  splintered  .  iowptto^ttd fr^^- 
Ittre,  some  injury  is  adclrd  To  ihe 
fiaclure  :  (bus  fmciureil  iibs  luaiv  tie 
eo[nplii:ated  by  injury  to  the  luO^  , 
Computi'id fr^itvrx.  a  ffactur^  *i(l»  nn 
open  woUEid  from  the  skin  to  the 
broken  bone ;  grer/i-sfuk.  rm*?  siiJc 
of  the  bone  bcmg  broken,  ibc  oihrr 
bent  ;  impac/ed,  the  end  of  one  fr^- 
meni  being  linnly  dnven  into  tbv 
tissue  of  the  otiief  l  UMpi*.  one  la 
winch  the  seal  of  fTaclure  does  nol 
communicate  with  the  air. 

Friction,  MeilicaL  ntbbmg  at 
shampttomg.  Should  always  be  itotte 
from  the  emremiMes  toward  ihe  heart. 

FrOnlaL  K  da  ting  to  I  lie  fore- 
head. 

Frosl-blts.  1n|ury  to  the  U(in  or 
a  p,irt  uf  the  body  fium  extfcnw 
coM, 

FolleT'a  Eurth.  ChieAy  conittti 
of  silica,  alumma,  and  u«id  of  irno. 
Very  nh'»i.'rbrnt, 

Fmnlgatlon.  Tliep^^Lvalcpui^c  lu» 
oflen  l<j  funii^ale,  or  enposp  ity  diun- 
feizting  vapors,  a  room  in  whuli  an  itl- 
fectious  case  h.isbi-en  niirsrd.  When 
the  room  is  vacated  a  fire  slmuld  be 
lighted  in  the  fireplace. and  all  papets. 
oldhnen.oldclothes.anddthefobjBrctt 
of  small  v.ilue,  burnt  there,  if  Ihcj 
have  beeneontaniinaled.  The  chim- 
ney, wind^s^s,  and  oihci  oprninifi 
should  then  be  shut,  ^nd  in  the  mid- 
die  of  Ihe  room  containinj^  ilie  fiirn*- 
lure  and  beddmg  a  fsan  with  u^tnc 
bve  coiils  should  be  pbced.  On  (Ik 
coah  should  be  put  a  layer  af  suid, 
and  on  that  a  <iuantiti  of  4ul|ihur 
(broken  into  pieces  t,  pntporuoriate  lo 
the  ^ire  of  the  room,  |  Ih.  lo  1000 
cubic  n.  Tlie  door  ihould  ih^o  W 
shut,  Aflcf  lieins  hcrniethcjllv  cicnrd 
dndeiipoicd  r->  ibe  sulphur  fuini^  for 
iwentV'four  hours,  Ihe  roctni  should 
be  fully  aire^I  by  opening  the  «U|. 
dows,  and  must  not  be  agam  cktcu- 
pied  for  at  leaat  a  week  after   tteinc 
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disinfcclHl  (uw  p,  i39>.  During  K- 
L'cni  yeiu-s  fitrni;iUti  cli^iirfiTiuint  hy 
mp:iii>  u(  special  iip|!!iraiu^,  hiii  al- 
mnsi  enliri'ly  ilisplnccil  suli'liiii  lutni- 
£aiion. 
FtumUon.    The  special  work  or  an 

Fundament.     Tlie  unus. 

Fnndiii.  'I'hc  base  of  an  orgiin» 
usually  iipplied  to  ihc  uterus, 

Fni^llB.  A  nirctoscopic.para&Uic. 
vcguwlilp  gtoviih. 

Fimla.     The  umbilirnl  cord. 

Ftu.  An  uunnluniL  conting  of  the 
longiien  rumnion  lu  fevers. 

Pnmnouliu.  .4  little  boil  con- 
tainiiij;  a  cenlral  tare. 

fl. 

GtUacHs.     Disorder  of  llie  milk' 
5i-i.-rcii(>n. 
OalacUrrbea.     Excess  of  milk. 
Oall.     .\   liiiier  setrelioii    formed 

)■!■  till-  llvtT. 

Oall-blodder.  The  membranoui 
!.U'  which  liiiUls  the  bile. 

OUl-dDCta.  Duels  conveying  the 
IijIl- 

Qall-alODe.  Oiculus  in  the  gall - 
tiladdci.  If  ilie  sione  pas.'.e?  mloihc 
duct  nn.l  ibtnce  lo  Ihe  duodenum, 
there  is  grgnr  pam,  Lotral  Applica- 
(mn  of  hojl  an<l  injeclions  of  morphia 
arc  u^unl.     Diet  rmportrint, 

Oallic  Aoid.  An  aslringcnl;  used 
lo  conlrul  McL'tling  itnd  lessen  the 
ri^bt'S^eilTS  of  plulfisis. 

QRlVfUilini.  Klectricily  genernled 
by  mt^ns  of  a  battery  of  cells  with 
cdtbonand  Einc  plates  in  acid  solu- 
tion, Practically  the  application  of 
continuous  currents  as  dislinri  from 
allertihite  currents. 

OangUoil.  An  enlargement  of  a 
nerve  forming  a  lemi- independent 
nervi'-ci'Olre.  Also  sHelling  of  the 
shenth  of  a  tendon. 

OtUlfmie.  Death  of  a  pari.  It 
begins  with  discoloration  of  one  of 
the  eiiremilies,  generally  Ihc  Iocs, 
uid  gradually  becomes  morlificalion. 
The  hardening  of  the  iirlerirrs  and 
COIkacqiienL  defecltve  circiilalion  of  a 
p,irt  in  old  people  som'iimes  brings 
on  a  form  of  dry  gangrene  called 
"'  senile  gangrene."     Moist  gangrene 
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is  a  Ibrm  with  abundant  serous  exu- 
dntion  and  rapid  decomposition.  TIj'- 
nuEse's  duty  is  strict  cleanliness  -  Ihc 
onlv  cure  is  anipiiiallon,  Frc&h  air 
And  nuurr^^hmg  food  are  necessary. 
Raise  the  limb.  Keep  the  pan  warm 
by  the  aid  of  bol-water  boiiles, 

OkTglS.  A  liquid  medicine  for 
WLlshin^  uul  the  throat. 

QaxTOt.  \Vt  improvised  totimi. 
Hiiei.  consisting  of  a  handkerchief,  a 
stnup.'.  anil  -,i  stick. 

QaBtralgia.  Unplcisanl  ImminE 
feeling  ur  .icuie  pam  in  the  siuixi.icli 
due  to  indigesfioji. 

OastTlc.  Relating  lo  Ihe  slom- 
ach. 

OMtrlc  Fever.    A   lerm  loosely 

useil  111  iiidicaiF  fever  issol'  alivi  with 
HbJorninal  aymplams,  L'suiilly  ty- 
phoid fever, 

OoiCrlc  Jnloe.   The  digestive  fluid 

of  Ific  ^l<^lii;ich. 

Qastrttlfl.  IjLtl.-inimaiion  of  Ihe 
sloniach. 

OkitTObyiterotomy.  OtH-nmginio 
the  tilcrus  thrsjuyli  tlic  nbdomen, 
Porrr^.(."i'STri':in   opcriiLI'>n, 

OBB(TOitoni7.  Making. inartificial 
mouth  mtii  tiic  slom.ich, 

OftUH.  Kine  tarlntaii  used  lu  a 
surgical  dres.sing.  anrl  gentrally  im- 
pregnated with  some  antiseptic,  tir* 
kQlii  fiauit,  unbleached  tarlatan  im- 
pregnated with  carbolic  acid,  resin. 
and  paraffin :  usually  prepared  in 
lengths  of  ^  vds.  by  1  yd.  and  used 
in  antiseptic  dressings.  Should  be 
kepi  m  a  tightly-closed  tin  box. 

Oavage.  Feeding  by  means  of  a 
stoninch-tiilje. 

QeliemluUl'  A  nerve  400  thing 
drug  prcscrilied  in  tetanus,  mania, 
and  ncrious  afUctioni.  Contmcts 
Ihe  pupil.  Watch  for  fronlal  head- 
ache or  double  vision.      Poison, 

GenarB'tlOil.  Production  of  human 
bcmt-'- 

Genltallft-  The  outer  generative 
orgr.iij,  or  privates. 

Qentlan.  A  useful  drug,  very 
biiti-r,  acts  as  a  stomachic  tonic. 

Oeno  Talgnm.     Knock-knee. 

Germ.     .'\  microbe  or  txiclerium. 

OeatatlOD.  The  period  of  carry- 
ing' she  voung  in  the  womb- 

BlddUieBB.     A   iensdiion  of   uo- 
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firtndine^  of  (he  bo<lv,  usibilly  ac- 
companied with  niufL-  or  Ir^  nau^a. 
tS^?e  Verti^o.\ 

Olnger.  CBrniinaiive  and  Kimu- 
Irnit. 

Olnglvllll.  Innammalion  of  the 
gums 

aianderB,  A  (ebrllt  diSL'ase  villi 
inl^niijiiiaiLcin  of  (he  naul  qiiviiit?^, 
i:ortiniur^i(j.ihle  Ionian  frum  (he  hofsc, 
ais,  ^nd  iiiHle.     Oflen  fatal. 

Qlajldfl.     Smiil]   bodies  occurring 
in    diffcrunl   paft&  of    Ihi;  body  and 
having  ihe  power  of  5ecri;lion,     Cot- ' 
csunaU  Bliinds  of  Ihe  neck,  Cowptr's  I 
glands    of    the    proslale,    Brutneri  I 
giands  of  itie  diiodcniini,  cic.     Cow-  { 
fer'i  glands  ate  iwo  sm.ill  glnnils  like 
ptas  .ibove  the  bulb  of  Ihe  uredira  , 
Ltichryrruil  gtandi   are    Iho^^e  whitli 
secrete    Lhe    tears;    Salivary  glands 
arc  ihrce  glands  ai  Uie  bjck  of  llie 
io^'cr  jaw. 

QUab.  Bulbous  enlremity  of  Ihe 
penis  jnd  clitoris. 

aiantiar's  Salt.  Sulphateofsuda, 
a  purgL 

Qlenold.  A  civiiy  ;  n  term  applied 
to  the  M>ckel  of  the  shoulder-joint 
and  simiUr  parts. 

Globule.     A  very  liltlE  pill. 
Olobnltn.     .\  form  of  [iroli'id  mat- 
ter 

aiDbUB  Hyateiiciu.  Hysierictil 
choking  fccliijg,  IIS  of  a  ball  in  the 
Id  mat. 

GlODOtn.    Nitroglycerin;  used    as 

a    drug    to    ace  el  i' rale    the     heart's 

actum  in  .ingin.i  pectoris,  shock,  etc. 

OloailUs.      Inflammation    of    the 

tongue. 

OlottU.  The  opening  into  the 
wiiidpipf. 

Olyosrln.  A  sweet,  colorless 
liquid,  obtamed  from  oils  and  fats. 
Us,;d  as  an  emoMicnt  ointment. 
Also  in  encmaia  as  an  aperient ;  one 
leaspoonful  is  injected  from  a  special 
pislon -syringe. 

OlroMDlik.  Grape-sugar  or  glU' 
cose  in  the  urine,  a  iymptom  in  dia- 
betes. Sometimes  a  transitory  slate 
uiilv. 

QiwUltC.  Relnting  to  the  Jaw  or 
check. 

OolMr.  KnliFKenicni  of  the  ihy- 
roid  gland  of  Ihe  Ihro^i.  otnmon  in 


Switzerland,  wbere  it  is  often  associ- 
ated with  cretinism. 

OouoTrhea,     InHanimalion  of 
geniMls  ."inil  iTow  of  pus.    dttla^ 
Ihe  nurse    must  be  very    cdicAsI 
burn  allsuiled  dressings,  and  always  to 
use  forceps.     J(  the   patient  is  a  le- 
m.ile,  frequeni  bailnaml  hot  ilcmeh 
of  warm  water  may  lie  ordered.      Ir 
flammatiim  of  the  estcru;U  uenilala^ 
must  be  watched  for. 

Qoiget.  A  blunt  grooved  instm- 
lueni  used  in  operations  in  stone. 

OoiiKB.  .^  grooved  instrument  of 
steel  or  bone  used  to  scoop  out  tifiad 
bone. 

Oout.  .A  disease  marked  bjr  at- 
tacks uf  acute  pain  and  swelling  of' 
the  joinls,  usu.illy  of  Ihe  big  loe 
the  thumb.  Chalky  coQcrelions  form 
about  the  joinis  in  lime.  The  nur^e 
has  lo  niicnd  to  the  local  applications 
(often  linclure  of  opium,  lodid  of. 
potassium,  or  carbonate  of  bthia.  ap 
plied  on  charpic  and  covered  with  ■ 
oil-silk) :  she  has  also  lo  see  to  the 
diet,  for  dyspe|>sia  generally  accom- 
panies gout.  Hot  baths  followed 
by  p.issivc  manipulation  mav  be 
ordered.  The  urine  must  be  meas- 
ured imd  tested,  the  presence  of 
lithatPi  lieing  specially  walchcd   for. 

araaflBii  Folllelaa.  Small  vesicles 
founii  inMr  tlic  surface  of  the  ovary. 

QrafUng.  Snipping  minute  por- 
tions of  the  skin  from  a  healthy  pari 
and  planting  them  on  some  sore  or 
wound  where  there  is  no  skin,  that 
they  mav  grow  there  and  belp  the 
wound  til  heal  over. 

Qramnifl.  Unit  of  metric  weighi. 
15. S  grains 

aruvolitlon.  The  process  by 
whu-li  iiuy  i;(;mulei  of  flesh  form  on 
Ihe  lii.e  uf  ;i  wound  during  its  heal- 
ing. This  is  healing  by  susmd  imltm- 
tian  (^.  !'  1. 

Granule.     Small  particle  or  grain. 

Orape-  Bugar.    <  i  I  mm  «. 

aravel,  .\  pujiubtf  term  fi>r  stone 
of  Ihe  Ipl.idder. 

OraTld,  Term  applied  to  the 
wonijp  liiiring  gestation 

OTsr  Hatler.  The  gray  siibsnuicv 
of  tUi'  Tfr;*ir 

OTOin.  rbc  depression  bciwven 
the  Ibigh  and  ihc  abdomen. 
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GT^el.  A  ilcfTDtlioQ  made  of  oaU 
mc.Tl.  corfi-mi^al,  eic- 

Ouaiacom.  A  drug  u^ed  as  an 
aheiatU'L-. 

durfflliiff,  Sound  of  bubhling 
heard  in  a  lung  covijy  liy  means  of 
thp  >rf:(hti!TL'0]ic^  and  heord  alao  iipofi 
piilfMlin^  ih?  nhdomcn  in  certain 
conditinns.  such  as  i>p!iuid  (ever,  in 
wliich  (he  bowel  is  distfndtd  with 
S<is  ,ind  *:oiiMins  fluid  fL'crs.  Ii  is 
CRii£ed  bv  gAS  passing  ihrough  fluid. 

Ontta.     A  drop  or  mmim. 

QyneoolOfflet-  A  physician  who 
is  .1  sprtiali^l  m  Uic  trealmcitl  of  dis- 
Ciiinf'i  pri'ii!i,ir   (u  womirnr 

OynecolOKj.  'Ehe  iiudy  of  tht 
diseases  special  (□  women. 


Habit.  Tbal  condilion  or  quality 
one  naiurally  possesses  or  acquires. 

HalT-  The  hirsute  iippendn^e  of 
■lie  skin.  Each  hair  consists  of  a 
bulb  and  .\  «haft 

flalr-folllolfl.  Liitlc  pit  in  ihc 
skin  m  whicli  dip  rool  of  rhe  hair  is 
fiii'd. 

EallacLnatLonS-  Imaginary  ap- 
pear.ii][jr:,^.  (lit?  huU  of  discflie  of  iTie 
bmin 

BamaraaUt.  Wltch-hazeln  prc- 
^ribcd  fiT  pilev  diarrhean  and  bleed- 
ing from  v.inaus  parU, 

Harallp.  A  con|-cniui  ^Ui  in  ihe 
upper  hpn  ^omotinies  double^  and 
dien  consi&tmg  of  iwn  sliis.  The 
child  is  generally  operated  nn  very 
VDung,  nnd  the  kUi  strapped  up  by 
specially  cut  simppiriH.  I1  is  most 
necessary  to  prcvpfii  ilii: child  crying, 
and  to  feed  u  wiih  great  ciire,  or  ih« 
&li1  may  open  again.  Hare-bp  is  fre- 
quently associated  with  tit/f  palate 
(which  tee). 

Eartahom.  Ammonia;  ordinary 
smebing-salts  is  a  carbonate  of  am- 
monia, and  in  thai  form  is  generally 
called  "  hartshorn."     Poison. 

BaverBl&B  Canall-  The  minute 
c;ii^;ils  i^lui'li  pcrnn?ate  l>one. 

Hay  FeTBT.  Attacks  of  paroit- 
ysmal  «nec2ing  supposed  to  bi^  caused 
bv  the  pf^Ucn  of  plants  irriiatmg  the 
nose,  II  occurs  late  in  the  summrr. 
LnhaL-itions  of  iodids  and  ai^tisepiics 


is  the  usual  locaT  1reaimi:ni.  A 
respirator  may  be  worn  with  advan- 
tjige.  Sca-biiihing  and  Ionics  may  be 
ordered. 

Beadaolie-  I'ain  in  the  bcid. 
especial  in  the  frontal  region.  Sitk 
and  bilioHs  headaches  arc  due  to  dis- 
orders  of  the  digestive  syMem  ,  head- 
aches a  I  the  vertex,  to  cerebral 
troubles-  and  tmipilai  headache  to 
anemin 

Healing-.     {See  Unioft.) 

Hairt,  The  muscular  organ  Hhich 
pumps  (he  blood  through  ihc  body. 
The  heart  li  slTiiatecl  direotly  behind 
the  hfeastdione.  wiih  Ihr  npet,  or 
small  enil,  pointing  to  the  left  under 
the  left  breast  AH  hi'art  cases  need 
the  mow  incessant  c:irc and  unbroken 
<;uiel,  J15  the  slightest  movement  or 
excirement  mav  be  attended  with 
serious  I'onsequeuces. 

Heutlrant.  Uneasinesiandl^urn- 
ing  in  the  stomach  and  cardiac  region 
m  indigestion  ;  a  gnawing  sensa- 
tion. 

Beart-Eallnre-  Pailureof  the  heart 
to  act. 

Haat.  fiody-heat  indicates  a  tem- 
perature of  ahove  98.6°  \\ 

HogUGp  The  sudden  feverish 
flushes  of  consumption  and  other 
protracted  wasting  diseaiies.  The 
fever  i^  not  always  present,  usually 
corning  on  a1  night,  when  the  patient 
Is  bathed  in  perspiration  and  ^s  very 
weak,  Bv  careful  changing  of  linen» 
gentle  sponging,  and  arrangement  of 
bi?d,  much  can  be  done  by  the  nurse 
to  ease  the  distress  of  the  patient. 

Hnl-bOne,  1^he  largest  bone  of 
tlu"  fi"in|,  ifkc  Cidcaneum. 

HaUabore-  A  [joisonous  drugn 
used  as  a  depressant,  Attridott  for 
ovcrdo:ie,  siimulantSr 

Hamatamaala.  Vomiting  blood 
ffum  the  stumach.  Dark -colored  and 
often  m  clots.  Recumbent  position^ 
ice  (o  ^uck,  notice  the  colur  of  stools^ 

Hematlil.  A  decomposHion  prod- 
uct of  h'inioi'lobin  ithe  coloring  mat- 
ter of  tlic  lp[i-»odh, 

Bematocela.  A  luifinr  containing 
ctlravni-^.ilid  hr-Tod. 

Hematoma-    A  iduod-Tumur. 

HematOBalptnx.  Distention  of 
Lhe  Fidlopian  lube  with  blood. 
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Himatcxylon.    I^igwijoil ;  a  dis- 

infecliiiil,  chirfiv  UM-ii  for  iiires, 

BematUTlB,  111>X]iT  m  ilicurmc, 
rnav  L>4j  ^i  ^i^ii  iif  ni.ilij^-n.iiil  diSLMse 
of  tlie  kidnty.  Urine  ll.pok^  smoky  or 
cloreL-colored.  Rest ,  ice-bag^  To  Ihe 
1>ack,  A^lnngettu  will  prubikbly  be 
given  iTLlrin.kllVr 

Hemlcronla.  Headache  on  one 
side  <if  ihe  li^Md  only. 

Hemiplegia,  I'jralysis  of  one  side 
of  llu-  iirnlv-  WiiTi^h  for  conslipa- 
llon. 

HBmiiphsrei.  The  rwo  tides  uf 
the  brain. 

Bemoglobln.  The  coloring  mailer 
\i\  nvi  lj[i}ud-Lor|]usi^ie5. 

Hemoptysl*.    Cuugliing  up  blood 

from  (h.;  limits.  [■r.jilLy,  and  of  a 
brigbt  VL'd  color,  kc^l.  no  tiilkLiign 
ice  1o  suck.  Ail  food  miisl  be  cold^ 
no  srimulanis.  W'alfh  ihe  irmpeni- 
lurt  iiml  pulM?, 

HemoiTtiase.     A  Hoh  of  blood. 

EemorrhOldl.  I'lles. small  tumors 
about  llie  anus.  Usually  ihe  reiuli 
of  constipnljon  or  pregnancy,  Regu- 
larily  t>f  ihe  bowels  must  be  secured. 
Bleeding  piles  iiiav  necessitate  mjcc- 
tions  of  \v^A  water  or  mild  asirin- 
genis 

Hemtjstatlc.  An  agent  1o  arrest 
a  fii»'  •>!  1.1. -.od. 

HepMlC.      Krlnling  to  the  liver. 

Hepatlca.  Medicines  acting  on 
the  iivTT 

HepitltlB.  inflammation  at  the 
iiver 

Hereditary.  Transmitted  from 
one's  [jirenls 

BeTmeptirtMUte.  One  whose  gen- 
eraiivc  organs  Fire  neither  entirely 
male  nor  female. 

Hemla.  Commonly  called  "  rup- 
ture-' protrusion  of  any  of  the  inter- 
nal organs  Ihioiigh  the  surrounding 
tisi^es.  most  common  in  the  ciise  i^f 
the  bowels.  /nj^in-ii  hcr-nui  is 
through  both  ;iT»doTninal  nngs,  direct 
through  the  exlern.il  riny.  and 
eblit^He  through  the  internal  ring 
Slraii^UUd.  so  tightly  con'itricted 
ihni  gangrene  results  if  npemtion 
ili>es  not  relieve,  Stn-nil \i  ilcM-end- 
ing  into  the  scrotum,  i»n*I  vmdihfii  is 
hernia  at  the  navel.  Taxis  is  the 
usual  means  of  returning  the  pro- 


truded part  if  possible,  and  a 
is  then  wiitn  to  prevent  the  ru 
ture  occurring  again.  .\  rupture  n 
amenable  to  taxis  ts  termod  imdt 
able. 

Hemlotomy,     Dividing    tlie    con- 
stricting    banJ    of     a     strnngulnteil 
hernia  and  reiutnmg  ihc    |iroiruili 
part.     The  patient,  after    Ihe    opera, 
tion.  must   be   kept    recumbenl:   ni 
food  must  be  given  save  the  light  dii 
utileied, 

Harolo.     Severe  trealtncnl  of  th* 
kill-or-i:ure  tvpe. 

Herpea.     Acuie    inflmnmntion   o[ 
the  skm.wnh  erupiion.    Hrrpti  mit. 
shovv^  in  ring^  of  vesicles  Around  ihi 
body,  and  is  usually  called    "  sbi 
gles";  cirfhtitui,  chiefly    abumt 
head,  is  called  ■'  ring-wurm." 
Ircatmetiiconsists  of  protection 
irntatiiin,   a    d  lit  ting-powder,     or 
mild  a^Triiigent  lotion. 

fficooogb.     A  short,  noisy,   in*' 
untaty  iinpirjliun,  caused  by  a  S' 
modic  contraction  of  the  diapbri^ 
followed  by  a  sTid*len  ck»Mirp  of  t 
glottis.  AgravesMTiptom  when  oce 
ring  in  asr-nous  (..i-e  of  illness. 

Hlp-JOlUt  DUeaie.     Inllanimati>' 
of    tlie    hip-Joint,    most    common 
children, and  cxtiemcly  p.i,tnfi]l.     TTti 
child   is  usiiiilly  put  in  splints,  and 
extension    applied    to    prevent    the 
painful  jerking  of  the  inflamed   join 
The  nurse's  duty  is  to  avoid  any  yx\ 
ring   or  movement   of    the     palieii 
1(1  keep  Ihe  bed  fresh  and  sweet,  »o\ 
the  general  lie.dih  e"'"'.  anrt    to 
very  careful  in  lifting  the  patient,  and' 
to  move  slowly  anil  gently.  Abscesses 
often  aceomjKiny  hip-joint  disease. 

Hlrsuta.     tlairy. 

Eltlology.     Science  of  the  minu' 
ti-sstics  of  il^c  body, 

Homeopalbr.  Medicine  work 
on  the  iyMcni  of  like  cures  liki 
Started  by  Hahnemann.  I^omei. 
patluc  medicines  are  mostly  g-ivcn  i 
infinitesimal  doses. 

Hot- water  Bag.     A  rubber  ba);  in 
wbieh   hot  water  of  any  degree  can 
be  introduced  for  topical  applicali< 
Ili'l--.t\\ltr  Mfh    answers    the    sai 
purpi.'.e 

Humerui.    I'lir  boii«  of  tin-  u| 
arm. 
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HUnior.  Any  fluid  »f  Ihir  body 
oMuT  ifiiin  ihc  Mood. 

HydragOKne.  A  mcdidni^  wliii-h 
helps  The  (li^t^harge  of  wnlpr  from  Uic 
svstem 

"HydTftrgyrla.  S^mpioniit  thic  10 
protr.irlcil  I150  fil  luu  large  doBcs  of 

Hydrartliroili'  Aci^umulfiiion  of 
fliiiiL  in  n  ]i>ini.  moil  comniuii  m  [ht- 
krtfl<';  while  5*cllmg. 

Hydrartll.  A  drug  procured  from 
Ihe  [iluni  111  Golden  S«fil.  and  uacd  al 
a  ilotnachic  Ionic,  and  ;is  ;i  luciii  ip- 
plit.ilion  for  sorei  nnd  ulcers. 

Hydremia.     Excess  of    water    in 

Hydrocele.  Wnlerj-  tumor  in  the 
scruluni  111  iiif-iJils,  acupuu*^tiire 
mav  be  pcrfuniifii ;  in  ndulls.  the 
Kc.ilnicnl  IS  u'lially  inioclion,  Willi 
a  ^liinubiiin);  Huid,  or  cicisi»n. 

HydroMpbalVB.  W^icr  mi  il>e 
bfinn :  n  diseJ5c.  most  common  in 
children,  thai  cflU*rs  the  hejd  to 
swell  10  .in  cnormoiii  iiie.  I'he  vic- 
tim is  usually  idiotic. 

Hydroeyuilc   Aolil.      The   mnii 

viol*'1ir  jioiinnknnwTT,  In  small  dosrs 
a  local  ^edaliv  r.',  allays  irrttoiion.  Also 
ai|[tsp:l..ll"todiL\      (Src  /*r>inTi-  A-'Ifl,] 

Hydroma.  Wuiery  swelling  ol  a 
I1M1  I,  .1  Urifeiy  tumor. 

Hydronielra,  Accumulation  of 
w.ilf'r  in  till?  womb, 

Hydropathlo.  Rcliiimj;  10  cuce 
bv  nir:ins  "i  w.iter  :  hv  tilths;  and  by 
the  :ili.;i^nL'f  lit  ,ilc"h'^l  ,T.t  ,i  <lrtnk- 

HydropliaUf..  M.idncss  of  an 
aculc  fnnn,  nonlrajztL'd  bv  Ihc  biTe 
o(  ii  tidiid  dog,  Traiiquilluy  14  of 
the  greawsl  imporlaocr.  and  the 
nuEse  may  du  much  tu  secure  ihis 
anil  alliiv  E'le  Terrible  fears  of  the 
p.Llieni.  Keep  Ihe  room  d.irk  and 
quiet.  Tlie  sniivi  of  a  hydtoplioliic 
piiiient  li  supposed  to  be  Ctipnble  of 
conM'vinij  mfr'cliDn,  so  .1  nurse  must 
bo  c.irrfni  'ir\  llii-.  [loint. 

BydrotheraiieuUi».  T)ie  wiiier- 
enfe  fiuiii  .1  ^cienlihc  ^1,tndpf)inl, 

HjrilTOtllorax.  I'luid  in  i)ie  cavity 
of  the  tliirsr 

Ryglen*.  The  scieiitc  o(  ihe  pre- 
scrv,iiii:ii  of  hKilth  by  means  of  .ii- 
tenliun  lt>  sanitary  surroundings  mid 
hatiits. 


Bymcn.  A  fold  of  membrane  at 
Ehe  enu.mcp  lo   die  v.if^ina, 

Hyold.  'I'bi-  oamr  of  a  Ixme  shaped 
like  .*  V,  .iT  (lie  r-iol  of  die  longue, 

Hyoacr&miia,  llenbune,  a  poi- 
sonoot  :in(i.ipbi:<niiidic  and  nnrcotic- 
Erd.ir^&s  Ibe  pupil  of  the  eye.  AHti- 
Jflii.  enirtic  of  sulphaic  of  zinc,  am- 
rnonifl,  .siul  slunulanls. 

Hyperemia,  li^xee^s  of  blood  in 
n  p.iii 

Hyperestbeela.     Excessive  sensi- 

lulifv  in  :i  p.irl, 

HyperldroilB.  Eneess  of  per- 
spiniE 

ByperlnoilB.  Excess  of  fibrin  m 
die  IiIo.hI 

Hyperplasia.  Excessive  growth 
of  lis'-.i'-. 

Byperpyrexla.  Eicirss  ol  fever, 
shown  by  a  very  high  lempetalurp. 
Cold  liaths  {tempera lure  65")  o*  cold 
packs  with  iee-wnler  are  often  used 
10  reduce  Ibe  temperalurt ;  iiuinm, 
salicviic  acid,  and  other  drugs  ure 
sorneiimes  given  lo  reduce  Ibe  tern- 
pefiitiirc.     ^See  P'tct,) 

Hypartropby.  E\cessive  growth 
of  a  p.irl  .  11  l-s  cilled  /•i/jf  when 
caused  by  a  deposit  wuhm  Ibe  pjn 
itnd  not  by  the  gcneial  growth. 
Counler-irriianis  and  s'lmulnnis,  such 
as  iodin,  itre  sometimes  applied  lo- 
cally. 

Hypnone.  A  colorless,  pungent 
fluid,  ii"ed  r.irely  as  »  soporific. 

Hypnotic.  Agentforuiiisingsleep, 

HypnaUtin.  Si.iienf  nnconsdous- 
ness  e.oisrd  f-v  str.in]ii>^  tbe  eyes  to 
look  A\  collie  hrif^hl  objeel ;  a  form 
of  nicMncri'-tu 

Bypocbondrlaila.  Slight  melan- 
cliolra.  i'he  i-liirifsvniptoni  is  mental 
distress  aboul  the  henilh,  im^'l'delu- 
siotks  th-it  the  palieal  is  liie  victim  of 
III  tny  dise,ise%.  The  attention  should 
l)e  di5ir.Kled  as  much  as  possible 

Bypodermatle.  Under  the  skin; 
A  ici'iii  :ipiilk'd  lo  injei'lions  given 
undei  llic  ikm  by  me,iin  of  a  bypo- 
dermic  syringe.  The  injeclion  it 
Usuady  given  in  Ihr  fleshy  |>^iti  of 
die  chest,  Ihigli,  nbdontrn,  or  ^rm. 
This  syringe  is  marked  in  minitnt 
or  drops,  and  hllecl  wilh  a  fine 
liollow  needle.  In  givfng  an  iiijee- 
lion  pincli  up  a  piece  ol  the  skin  wilh 
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the  tcfl  hnnd;  hold  the  syringn  be- 

Iwecn  the  ihuirtb  and  middle  hngpr 
of  Ihe  right  InincI,  wilh  the  firs!  finger 
on  chr  pi5iipn.  Run  the  nreillc  into 
anil  under  [he  piece  p>\  pinc!ie*l-up 
skin  :  slowly  and  slenddv  preu  iluwn 
(he  pi!bLon ;  wuhdraw  (he  needle 
gently  and  press  a  finK"""  ""  '*'* 
puncture  fni  h  niumeni  tu  prevent 
(he  TPlum  of  the  fiuiil.  The  syringe 
nin&l  be  kept  perfectly  clean  ;  a  hrlsdc 
kc(K  in  iliu  needle  will  keep  ii  tram 
(■eitiiiK  cloSKL-d  wiih  dust.  etc.  All 
drug?!  used  us  hjpnderm.Kics  are 
highly  conccntrnied,  And  many  ol 
ihem,  such  ris  nior[]hia»  atropla,  etCr, 
are  poisunuu*.  One-luuttliofn  grain 
of  morphia  ii  ilie  hypodermatic  most 
ccininiuiily  utdetcd. 

BjDodemuiclyilB.  Subcul.meous 
iniecOun,  usual  Iv  uf  nurnial  anlinc 
inluiiuii,  (u  supply  bluud  loit  or  IS 
diliKe  puisolls,  c(c. 

Rn>OS"ll^<>-  Term  applied  (o 
the  legion  of  the  abdomen  jusl  be- 
low   IIit:    LifTkhibcU£. 

HfiiaBlOiaal.  The  con  trull  log 
nerve  nt  tlie  tongue,  «iiiiaicd  under 
it  liiu.iiil  Hk.'  b.iek. 

HysternlgU,     Pain  in  the  womb. 

Byaterectomy.  Complete  or  par- 
tial ri:nH)v;d  of  the  womb.  ei(h«f 
thriiugh  the  abdomen  or  the  vagina. 

ByiMlU.  A  nervous  disease 
murked  by  comuhlve  seiiures,  and 
verv  often  bv  dislike  to  food.  p:iinful 
impreujoni.and  un(ru(hfulnes5.  The 
nursing  uf  ttiese  cases  is  very  trying, 
and  um  only  be  successfully  c.irried 
on  il  (he  p.ideni  i^  removed  from  her 
usual  surroundings,  and  her  family 
kept  at  a  distance,  Jntini(e  p.^(ience. 
and  persistent  cheerfulness  mingled 
with  11  certain  ani.mnt  of  (ymp>iihy. 
miiv  work  wonders.  A  gijod  niir^e 
will  sOEin  j^ersuade  a  patient  who  has 
fasted  for  months  lo  idke  food  natu- 
rally again.  Terrible  weakness  and 
even  ptiialysis  ure  brfiught  on  by 
hvslenii 

HrsMrlCt.  A  term  viilgarlr  up* 
plied  lo  sctenmmg  and  ciying  ^1s  in 
women.  hIio  cannot  or  will  not  con- 
trol tli-'ii   i-rii,kln>u* 

ByatefDcele,   lleriiuol  the  womb. 

B;tteroacOpe.  Mirror  loi  reflect- 
ing light  iu  ciumlning  a  wound. 


BrtUrotMuy.  OmrFan  MdMa, 
opening  mto  tlie  womb.  Tile  tuMnt- 
ment  used  is  calied  E>  "  hy5i*?rot<MmL." 


Ice-bRS-    A   bog    of   walcrprooT 

mnlenal  hlled  with    ice  for    applica- 
tion to  any  pan  of  Uie  l>ody. 

ICbOT.  The  thin  colorless  disch 
fruiH  ulcers  and  other  sa>res.  ^^ 

lotenu.  |;iiindicp:  u  yellow  db- 
coloniTiiin  of  the  akin,  caused  by 
absorption  of  bile  into  the  I>if>o<I. 

Idiocy.  Mciil.il  weakness,  wl.nh 
(Lite-,  from  birth  -  leelile-mitidrdness 
Few  know  how  niuth  c.tn  l>e  done 
Willi  idiot  children  by  patience.  'Ilw 
kindergarten  melliod  of  ti^a  thing 
them  11  admirable.  Physical  tmm- 
ing  forms  an  important  part  of  the 
treatment.  A  ntJr^e  who  can  «ccutT 
the  touching  devotion  of  an  idiol 
child  will  lie  able  to  cure  him  of  all 
ditly  h.ihils.  and  even  (tain  his  mrnta] 
faculties  10  a  varying  degree.  An 
idiot  child  should  be  placet!  la  ■ 
home. 

IdtOPftlUa.  A  morbid  condition 
arising  pnin.irily,  and  not  following 
on  Aiiv  disease  or  accidc-nl. 

IdlOtyneru]'.  An  individual  pr- 
culiaritv  In  regard  to  the  action  of 
ceri.-itn  drugs,  their  action  and  effect 
being  entirely  different  to  whdl  i* 
eii;>ected. 

IlM-cei»l  V»l»«.    Vnlve   oi    the 
junotiixi   i\  ilie  la'gc  and  small 
tcstiiic 

Ileum.     Tlie  lower  portion 
mill II  Intestine- 

IllAO  ArtertM.    Thci^   arc 

ili.ir  :irteries  1.  Cirtum/tex.  ar 
from  the  cdernal  iline  :  a.  ^ammttam, 
(he  continuation  of  the  nbdomrn^ 
Boriu.  dividing  inio  (3)  the  txtrnt^^ 
and  (4)  the  ial/nta/  iliac.  The  biAtr- 
cation  Ii  about  at  the  laM  liiint«r 
vetiebiTi.  llie  esicrnal  iliac  bvciinun 
thc/(-m(irii/iirtrr  p.issiny  under  Pe>u- 
iniri's  lignmenl.  'I  he  brttnehes  of 
ihe  internal  dine  supply  nearly  aU  Ih* 
|>ehic  uigans- 

nUc  Borlon.  'Ihe  legion  con- 
tjjnmg  the  tecum,  %rrmifuriti  up|M-».. 
diK.   uiid    some   colli    of    the  ~ 

iniciiine. 


nail  iff 
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ninalon,  A  deceptive  mental  im- 
pression. 

ImmTtnlty,  Ex?rnp1>on  from  dis- 
rase  hv  vaccmalion  or  by  some  anolo- 
gijui  procedure,  ot  by  previou!  ill- 
ness. 

Impaction.  SlBlearbeingwedged 
in. 

Impetigo.  A  skin  rash  dC  nn 
acuit  kind,  cliiefly  seen  In  weakly 
women  and  children,  Nuiritive  diet, 
and  locally  zinc  omtrnt^nEn  will  proba< 
biv  be  urdcred. 

iniprBSiiKllon.  Act  of  rendering 
prei^iuni. 

ImproTlBS.  To  da  ox  lo  perform 
an>  ihing  on  the  spur  of  the  momcnl 
for  bk  s[>eci.3l  rpccasion  :  lo  conlnve. 

ImpnlM  Of  the  BeArt.  Sensation 
of  n  stroke  fell  on  placing  the  hand 
i>n  the  heati,  occurring  as  the  "enlri- 
cle^  contract. 

Inanttlon.  Exhaustion  ftoin  want 
of  iood. 

Ini:ucerate<l.  Applied  to  a  hernia 

which  c.innnt  be  reduced. 

IncUlon.  .Act  of  cutting  into  with 
n  sli.irp  in-lrumeiit. 

InclflorB.    I'iie  eighl  front  teeth. 

tncompraBilble.  A  full  pulie.  the 
beat  of  uhicb  cannot  be  arrested  by 
preiiure 

IncontlnHiM.  Innblllty  <o  retain 
the  <■  valuations  of  the  bladder  ot  of 
the  bowels.  Incontinence  of  urine  is 
often  a  disease  of  childhood.  Nfuch 
depends  on  the  patience  and  firmness 
of  the  nurse  in  training  in  good 
habus.     |Rce  Eturcsis.) 

Iniinb&tlDii.  The  period  between 
the  iniplaiuiiL^  of  the  disettse  germs 
anil  ihe  devclopnienl  iif   Ibe  symp- 

tOITIS 

Incubator.  A  sort  of  elais-cov- 
ereJ  box  wiirmed  by  hol-i»oter  cans, 
in  which  premature  infants,  born  at 
the  sixth  or  ^'venlli  month,  are  kept, 
'i^he  child  15  swathed  in  eulton,  and 
never  laken  out  of  ihe  box  except  to 
ehnnge  the  diaper.  Great  cate  is 
necessary  lo  keep  the  boi  at  Ihe 
urilered  temperature. 

IncnB.  A  small  anvil-shaped  bone 
v\  the  inner  ear. 

Indlgeitlon.     Failure   of    the   di- 


geslive  powers :  generally  accnmpa- 
nied  hy  morbid  appetite  and  mental 
irritation. 

Indolant.  A  term  appUed  to  a 
[vainl[--5  sore  which  is  slow  lo  heal. 

Induration.  The  ptoee^  of  hard- 
ening. 

InorUa.  Sluggishness;  applied  to 
Ihe  womb  when    it  will  nor  contract. 

Inbnt.  A  new-born  child;  a  male 
should  weigh  a1  hirth  Tn  lbs.,  a 
female  7  lbs.-  ii  should  increase  6  to 
7  ounces  in  weight  wceklv- 

lUtecUon.  The  communication  of 
disease  L^crtns  by  anv  means  It  is 
partieularlv  the  nurse's  dutv  in  in- 
fectious cases  to  prevent  the  spread 
of  the  disease  to  others  by  Ihorough 
disinfection. 

Infarlor  Vena  Cava.  The  chief 
vcm  of  the  lower  p.irt  of  the  trunk  of 
the  biidv. 

IttiUtratlon.  An  ellusion  of  fluid 
into  the  connective  tissue. 

Inflammation.  A  diseased  state 
marked  by  heat,  redness,  swelling, 
pain,  and  fever;  it  begins  with  con- 
gestion of  the  parts,  and  pitssibly 
may  go  00  10  ^upputaiiun  or  munili- 
caiion.  The  (ireek  term  (or  mflnm- 
mation  is  "  itis  ";  hence  we  get  glos- 
sitis, inllsmmniion  of  the  tongue; 
peritonitis,  inflammation  of  Ihe  peri- 
toneum ;  and  so  on. 

IttBaUon.  Blown  out  or  expanded 
by  air  or  j^ji'i, 

Inflnenza.  Epidemic  catarrhal 
fever 

Infundlbuliun,  A  term  applied  to 
several  tunnel -shaped  orgons  of  Ihe 
body. 

Infmnm.  .\ti  infusion  -.  prepared 
by  pouimg  boding  water  on  a  drug, 
letting  it  stand  and  then  straining, 

Ingnta.  Food  taken  iuto  Ihe 
bod)  through  the  mouth, 

biKulnal.  l*he  regionat  thelowesi 
pan  of  the  abdomen  on  cither  side 
of  the  svmphvsis  pubis. 

Inhalation.  .Act  of  breathing  in 
vapor  or  fumes  into  the  mouth,  a 
form  of  treatment  ftec|uently  ordered 
in  disorders  of  the  throal  or  chesl. 
The  ordinary  inhaler  consists  of  a 
vessel  filled  with  a  mouih-pirce  com- 
ing out  of  the  hd  :  the  hot  water  and 
the  medicament  ordered  are  put  m 
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llic  vessel  and  the  patirnl  Ukcs  (ae  , 
m^ulh'piccc  m  his  mouih  unii  in- 1 
spires  lb?  vapor  which  risc^  IhiPUgh  ' 
it.  A  (ciApot  inakt^s  a  vrrv  go9d  in- 
lialpr.  ihe  pntienl  keeping  the  spoul 
in  Ins  tiiout>L. 

InUbltlOQ.  'V\\e  ants)  of  sume 
acliviiy  liv  liiL'  restraining  influence 
of  n  iii:rvi:-t;i:nlre- 

InJeeUon.  A  watery  or  other  to- 
liiiion  ihrnwn  tnin  the  vpssels,  be- 
neath ihe  si.in.  or  inio  any  cnvity  of 
the  hody. 

Innomln&te.  Name  of  Ihe  large 
iirliTv  of  ihi;  likidy  ptoceetliiig  (roin 
llie  .lorl.i. 

InaooUnatiim.     The   pelvic  bone, 

Inocalatlon.  The  injecting  ol 
diseased  liuid  from  the  body  of  one 
creature  mlo  Ihe  body  of  iinolher,  as 
calf  lymph  is  used  lo  vaccinate  cliil- 
drt-Ti 

LUAnlty.  Miidiieu  ;  disease  of 
the  brnin  causing  loM  of  reason.  The 
fi'ur  principal  types  of  the  afTectlon 
are  melanchuha»  mhini.i,  delusional 
iiksanilv,  jiiid  ileinenlia.  (Sec  Purr- 
piral  m-uim.)  Tlie  nuric  must  never 
argue  with  an  insane  i>.-iiieni :  she 
must  vralch  and  be  pdtient ;  no 
matter  what  violence  she  suffers, 
slie  must  never  tlrike  the  patient 
haek  again.  In  testtainiiig  a  mad 
person,  calch  hold  of  the  gar- 
ments, not  Ihe  hmbs.  I'be  nuise 
who  knows  no  fear,  never  loses  her 
self-con tri^l.  and  is  ever  watchful, 
stands  in  no  danger  from  even  the 
most  violent  patienl. 

tuertlOII.  The  ailachmeni  of  a 
muscle  to  the  part  i1  moves, 

Illll)liml>.  Sleeplessness^  often  a 
Irouiilrsome  complication  during 
cuhvalf^n.-iii:e 

Drawing      In      the 

Pouring  in  drop  by 

.\ny  mechanical  de- 
vice ur  i4K>i  used  in  opervlion  or 
I  real  meat  Surgjcnl  inst  rumen  Is 
should  he  immersed  in  i  -  40  cnrbojic 
solution  ten  minuics  before  (he  ope- 
ration; directly  after  the  operation 
all  hollow  iiislrunients  should  lie 
UkcD    10    pieces,    cleansed    with    a 


jv  tor 

I 


nftil  brush,    ptil    tf>j;eilrer. 
nw-nv  in  their  ra'^r'^ 

iQsafflfttlon.  Illo^rtg  air,  |*ttt.  o 
vapor,  or  any  finelv  >)i tilled  julHtanr 
into  a  cavity  or  on  n  &urlaL-c  ol  Ih 
body, 

iDgnlatloil.     State  of  a  bi>rfy  tor 
riiLiiiiltd  fi\  non-conductors  of  1 
tntily 

laiegumelit.     *n>e  sktn. 

Intaatlnea,      The  fllimentaryi 
ftuTii  Ihe  siomach  tu  Ihe  anus  {■ 
a(i6),      Inlt-stmii]    ubslriiction 
from  vanous  ca>is«a.  such   as   haMl 
ened  feees. 

InUtlerftiic*.  Const  iiuiional  h* 
c^iMCiiy  lo  eaduie  or  t)enefit  by  | 
rcinr!ili,il  Li^vnt. 

InUUcaUOn.  The  effei-l  of  )h» 
e"cr"i^f'  onr  i,T  an  overdose  of  idc^ 
hiilif  l"]uoi ;  in  *  wider  sense'.  sa> 
poiv^nint; 

IntraTABOiu.    Denoting  wuhia  01 

into  the  veins.  An  intravenous  injec- 
tion IS  the  miroduclion  into  the  vein 
ol  A  s,ilin'.-  ■.olulLon  or  iilher  liquid. 

IntubmUOD.  I'j^inga  tube  down 
lilt  ilini.ii  and  h-aving  11  Iheie :  aa 
operation  sometimes  performed  on 
children  with  diphtheria  insleatl  of 
tracheotomy,  li  needs  carelul  ours- 
ing,  lor  the  tube  may  be  coughvd  up 
or  mav  he  swallowed, 

IntnistiuepUon.    The  ^ec(^ptioB 

ol  one  p.iti  !■!  ilie  miestine  into  an- 
oiher ,  commi'ii  in  L-hildreii  and  C4U^ 
iiig  obstruction  f>f  ihe  bownjs.  and 
callirj;;  i""t  pEompi  trivilinent. 

Inunction.  Kuhbin^  in  of  medi- 
cines ^vith  0  view  lo  effect  al>sorpliiiD. 
Generally  resorted  to  when  the 
sliimaeh  will  not  lolerme  Ihir  nicdi' 
cmc. 

Invaglnatlan     Another  ler 

intussu-'i-eiitiL.Nfi. 

InTSTilo  UMil.     Inversion 
womli. -.1  Mi.il  il  IS  lumed  inside  nut. 
anil  ^efuT.ilU   fills  intiS  the  v^^my 

Involuntary.    A  term  appbei. 

cerlam  inLhlions  and  funclioim  of  1 
various  iTg.ins  of  ihe  body  ihui 
noi  eonlroUed  by.  or  are  iiui  de]ii 
em  on.  ihe  will. 

Involution.  The  shrinking  of  ihc 
wotnl»  .liter  lahoi.  'I1ie  wcjRib,  from 
weighing  a  pound  and  a  half  at  laliar. 


le  nut. 

;ina^_ 
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shrinks  In  eight  werks  (□  Ibr  wi;ight 
uf  an  oundT  .ind  11  hiLll.  Any  cInIL 
may  .-irrcsi  tli»  involution  itnd  cauic 
grf,iT  mischipf- 

iDdln.  A  puisonous  element  ob- 
lainec!  from  (he  ashe^  of  se^iwt^T^d. 
Very  u&efu]  03  an  ann»hep1ic.  llie 
solution  is  pAinled  on  the  skin  to 
cause  absotption.  The  tmciuic  is 
given  inlirrnnlly  for  sctolulii.  elc.  Be- 
pnrt  jil  imee  any  t:atsrrhal  symptoms- 

iQdofOrol.  A  form  of  io^m  con- 
sisting of  velFow  cr^&Lals  or  »  prim- 
riiH^^oEored  po wrier,  U  po&^euvs  a 
«itung  and  luMingodor.  It  is  IniKely 
used  lo  dust  on  wounds,  lis  actjon 
being  antiseptic  and  slim  uta  ling, 
[^oform  gaufe.  wool,  aiai)  lint  arc 
employed.  The  symploms  of  poi- 
iiining  from  iodoform  aic  vumitmg. 
h»llucinationt.  red  ikin  rash,  anil 
dusky  urine. 

lOdOl-  Ointnienl  containing  iodin, 
and  having  the  same  properties  as 
iodoform,  Mithoul  the  jirong  smell. 

Ipecacuanha.  A  pmmpi  emetic, 
secured  from  the  root  of  a  Brasilian 
plant.  Greatly  used  for  children  in 
cases  of  croup  and  whtKjping-cough, 
In  small  dow^s  it  is  a  stomachic  and 
eKpeciorant ;  when  used  as  an  emetic, 
some  60  ilrop)  are  given, 

IrU.  The  colored  circle  surround- 
ing the  pupil  of  the  eye. 

Iron.  When  ordered  as  a  medi- 
cine, shuuM  liv  given  after  food  and 
through  a  tube,  Dialywd  Iron  does 
not  injure  teeth.     Irati  caused  black 

Sl4.]Ols 

IrrtdnolMe.  Thai  which  is  inca- 
pnble  ijf  being  returned  to  its  proper 
place  by  nianipulaiicm. 

Irrigation.  Cunslanl  apiilicnlion 
uf  n  toli^Ti  to  a  part. 

Irritant.  A  drug  which  causes 
e^t.'iM1ion  and  sljmuJates  action. 

Irritation.  ,\ti  inflaincil  state : 
also,  the  stimulus  necessnry  to  the 
performance  of  the  functions  of  at) 
otgnn 

Ischltim,  The  tiip-lhine;  the  back 
pan  iif  1)11-  u5  innuniniamm. 

I*OlaUon.  Sri  ajjarl:  an  i->i>liilion 
r'Hjiii  or  ward  is  one  kepi  lor  cuii- 
LL^ious  or  infectious  diseasi-s.  and  (he 
nurse   has   lo   follow'  sirici    rules    lo 


prevent  the  spread  of  the  disvn.^e. 
A  ihfi-t  hunjj  over  the  door  ol  such 
a  room,  and  kept  saturated  vtilli  eui- 
bolic  or  some  other  dismfeclant.  to 
prevent  Ihe  disease  germs  thai  are  m 
I  lie -air  getting  out  al  Ihr  duo r  and 
into  other  fhiits  of  the  building. 
Itcll.       ,A    sWin    eruption.       (See 

i. 

Jftborandi,  \  drug  containing 
piloi...n>in  .111(1  jabonn.  It  inereasei 
perspiration  and  slimuUles  the  heart. 

Jalap.  A  drug  wliith  puttli-s  rap 
kllv.  .iciin^  111  from  two  to  fuui  hours. 

Jaitnllct.  Liiseoi  oral  Ion  of  Ihc 
sltlji.  mucous  riieinbr.iiics,  anil  secre- 
tions of  the  body  due  to  olistniclion 
of  the  bi,lnry  pussBges.  :ind  ciinst:- 
qiient  .iccuniul.ilion  iif  Uilc  coioiinS 
m,iliers  in  ilic  I'lond. 

JUtmnin.  thv  mid  portion  u[  llie 
small  intestine. 

Joint.  Poini  of  union  of  iwo 
bones      (See  ArlhHlalioH.'\ 

Jugular.     Hi'iiiling  In  the  nerk 


EslOtd.  A  connceiive-tissue 
groMth  (if  ihe  skin 

Kldnar*-  Two  organs  in  the  re- 
gion of  the  hollow  of  Ihe  Imck  which 
secrete  Ihe  iirine.  In  all  disc.ises  of 
the  kidiu'vs,  ihr  nurse  has  lo  ineasuie 
ami  U'si  the  urme, 

KUOiramme.  One  llious;ind 
grammes,  ci|ual  10  3,3  pounds 
avoirdupois, 

KUiO-     An  asrnngcni. 

Snook-knM.  Ihe  inward  curring 
of  the  kiiet. 

KoutnyH.  Fermented  iiiare'sniilk; 
nuiiiiive  .ind  easily  digeiied.  Oiven 
in  ca^es  <pr  w.islmj,",     ^See  p.  333,) 

KypboaU.  Hump-back  delormity 
(cutvatutej  of  die  spine. 

L. 

lAblal.      Ki'kiling  10  the  lips. 

Labta  Hajora.  Two  large  fiilils 
at  the  nioutli  of  till-  pudendum  :  called 
also  ihe  "  Inbia  puclendl  niajiis." 

Labia  Minora.    *t'wa  smaller  fold* 
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within   the    majora 
"  nvraphoe," 

L&bDr.  Tile  progress  of  Ihr  liirih 
cti  A  chilli.  'Hiere  nrc  three  slages. 
(II    Hif  dtlnt.iiion  ot  the  niiiulh  of 


called  also  the  i  crs.     Nfay  be   chronic   or  ACUttj 
\  latter  isfcrioiis. 

LsryiiKoacopA.     A    icdecior  \ 
f{>t  t'tiinimmg  (J^r  IhrchLl, 
Llryuz.     X\\e   upper  |Ktii 


ttie  woinb.     {3)  'llie  pa^sa^r  of  the  |  wintlpipCt    front    which      the     TOic^ 


fetus  thioitgh  the  canal  and  Its  bitih, 
(3I  Frytn  the  birth  of  tl)e  child  10  the 
eomingnwiivof  theplnccnta.  i^iata- 
tun  labor  a  the  binh  of  a  child  after 
Ihe  seventh  month,  but  before  full 
time. 

Labor-palm.  The  pains  uf.  or 
Ih*"  conirafiion  uf,  the  uterus  diirtng 
labor,  l-'iilit  labor-pains  are  irregti- 
lar  and  short,  resembling  cah<:,  and 
occur  with  a  certain  regulainly. 

Labyrinth.  The  internal  ear.  con- 
sisting ol  ii  j^i'ries  of  cavities. 

Lacerated.  A  lacerated  wound  is 
one  with  lorn  or  irregular  edges ;  not 
clean-cut. 

Lachrrmal.  Relating  to  the  tears 
and  ifie  ^htnd^  which  secrete  them. 
Th«  lachrymal  i>f  nasai  i/jv£/ conveys 
the  Icarb  from  the  lachrymal  sac  into 
the  inferior  meatus  of  the  nose. 

LBChryiniltlOli.      Excess  of  tears. 

Lactagogiie,  Drug  lor  inducing 
mjlk-MXTrijon. 

LactaUim.  The  process  or  period 
ol  sucking. 

Laetaala.  The  lymphatic  vessels, 
which  convey  the  cliyle  from  llie  in- 
lestimil  c.ih.tI. 

Lacuterotu  Dncti.  The  canals 
of  the  iii^iTnn>.ni V  jiland. 

LkctOBBui  LaeUn.    Sugar  ol  milk. 

La  Grippe.     (Sci'  hjlarnm  i 

Lancet.  Surgic^il  knife,  with  point 
iiiid  f^srj  udpe^,  sharp. 

Lancinating.  An  adjective  ap- 
plied iu  '^h.irp  suiting  pains. 

Lanugo.  Tile  downy  growth  or 
firsl  h.iir  111  lhi>  fetus. 

Laparotomy.  Cuiiing  into  the 
fiiiilDinrn  -  .1  seEious  operation  in  the 
iein<]^iil  ^>f  Li  tumor,  etc. 

Larjmgeal.      Relating     to    the 

Lirs'iix 

LarrnglimtU  Strldiilui.  Spas- 
modic cr'.*i*p  acLonijtunici.!  bv  J*  crow- 
ing nijue ;  must  common  in  inlants. 
(Sec  CrfHf  I 

LaiTBsitli.  1 11  flam  mat  I  on  of  the 
laryut.  o^usiiiE  loss  of  voice.  Cnm- 
moii  In  clergymen  and  public  spcak- 


soihct 

I 


sounds  proceed. 

Laeeltnite.  A  st.-iie  of  caltsusliMi 
or  uciknchs  arising  rnini  co  uses  oihet 
than  fjiliguE- 

Latent.     Not  visible,  lying  bN 
a  time. 

Lateral.     Rrlniing  10  the  side 

LaudaDom.  Tmciuic  of  o[ii 
pois<.in.  tjivet;  in  a  few  drrrps 
lieves  pam  and  procures  s.leFp ;  R 
also  arrests  diarrhea.  Sprinkled  on 
a  poultice  or  fomtntnlioii  U  iillays 
pain.  For  an  ovcrili.se  the  aitid^iM 
areemelic.eiietiialsiiniuUtiMi.wiilk- 
ing  patient  about,  anificijil  respiration. 

Latisblnc-caa.  Niiruus-ond  gM, 
given  particularly  by  dentists  fo^^l 
cure  shon  anesthesia.  ^^| 

Laxative.     A  mild  purgative.  ^^ 

Lead,  t  lie  jctlalc  b  ipten  In  sniiiJI 
doses  us  an  {Ulrinifeni.  The  lotion 
evii[H)rates  rapidly  and  is  cuulinK, 
*nic  iodid  makes  a  six/lhing  01m- 
mrnl. 

Lead-poiBOoUic.     Uifficuli  uuc* 

To  nur^e.  <iM'ing  11'  ihe  frequeril  seveM 
colic,  bii Ills  and  opjum  foiiiental 
arc  purl  of  the  treatment  Ihe  ng 
may  have  to  look  aiier.  The  d> 
light  but  nutritive,  with  pleniy 
lemonade.  Note  blue  line  on  gu 
l^ad -poisoning  is  colrijniin  -inid 
painters  mid  other  lead-workers.) 
Leecb,  An  aquatic  h  ucn>  ui.ci]  I 
the  local  ul)straciian  uf  lilood. 
l.eeclies  should  be  kept  in  a  egol 
place,  tn  D  glass  jar  filled  wiih  laJn- 
rivei-water.  Tlie  top  of  ihe  ji.t  1 
carefully  be  covered  with  mij 
The  WLitet  should  lie  changed  wreh 
l^he  part  to  which  a  leech  is  fo| 
applied  should  be  washed  :inil  mc 
ciieil  with  colli  water:  put  the  le 
in  a  small  wine-gtassor  lesi-iu)>e.  1 
revere;  it  on  the  pari.  If  it  <i'ill 
bile,  moisten  ihe  skin  with  sugar  , 
wnier,  or  scratch  the  skm  gently  1 
the  blood  comes  When  the  Ir 
has  sucked  lis  fill  11  drops  off;) 
should  then  he  iliiposed  of  bv 
ling  il  111  a  very  strong  solulitx!  . 
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salf  and  water  or  dry  sail,  cover  the 
vp5scl  liKhilv  Awd  lc\  ibc  Jtfctfh  Temnin 

UriTll  (U'.L(l. 

Lelter  Appar&tUS.  Coil^  or  lEibea 
or  htxL^lc  melak  dcsLgned  fbr  appli- 
caiion  aboui  any  piirt  of  \ht  liody- 
Cold  waicr  is  parsed  through  III? 
lubes,  ihL'rtby  rKducirn;  the  renipera- 
lure  of  th*'  parts  encasetfr 

Loproiy-  A  constilutional  malig- 
HpUiI  discLise.  <:uMneous  m  its  earhcf 
stagirs,  buT  afterward  involving  boih 
iis'.uf  and  bone, 

LeslOD'  Any  Injury  or  morbid 
ctiingc  in  the  function  or  IcNlikre  of 
an  nrgrtn. 

LetlUJTffT.  UmiMur-Llly  deep 
sl'"i.'[> ,  nifl  'imii'  so  di?k:idtd  as  ciinisL,. 

Leucemla.  Incre.isi^  of  wliLtt?  cor- 
pLiitlos  of  the  bUiod. 

LeucoCTteft'  Whue  corpuscles  of 
tlir*  httJiirl 

LeUcomftlneB.  Certain  alluloids 
ddvcU>pc;d  In  llvmg  tissue. 

LeucOTTbea.  A  whitish  discharge 
frniii  ihu  va^mj,  commonly  lulled 
ihr  "  whiiL-s"  \  a  sign  of  weakness, 
MjjsT  be  rcj>iiried  tu  d>c  dnctur. 

LeT&tor.  A  mu'^dc  which  hhs  vip 
fl  p  iri. 

Lichen.  A  Term  fLir  a  group  of 
skin  discjscs  m  which  Ihc  iiriking 
feature   is  mflaninutory  p.ipules. 

Licorice  Powder.  A  lucpamtion 
c<iLLtLi.iiiin^   ^^.'nn^^,   j    pnrgc^ 

LtflbarkfllUL's  OlantU.  "rubular 
gl  miii  j.tf  \)\K  snirill  iJUe^linc. 

Ligament.  A  lou^-h  b;ind  nF 
filjri.m-,  (i^sui!  ccmnL-oimg  logirlhsr  Ihr 
bnnos  ill  the  joints. 

Ligature*.  Threads  of  si1k»  wire, 
cal^ul.  otc.  u»d  to  lie  .irlcrlr^  of  %cw 
up  iiartfi.  Thi?  nurse  hiLs  lo  v-c  \\\aI 
all  ligalures  Hrp  sirrili^ed  ami  I'^nnl 
the  number  u&ed.  Calguln  [hr^  lno%l 
commun  hgalurc.  may  be  kepi  in  a 
solution  of  carbolic  (i  '.  lo)  and  cut 
iniu  li^ngihs  of  ii  inches  when  re- 
i|Mired    for  use. 

Lime.  Cblorld  or    A  dodomni 

ptiWdtT. 

Llme<wat«r.  u^^L'd  lo  dilute  milk 
foi  mliriL-*,  an<(  j-encndly  to  CkHiTiier- 
ucl  a^idily.  Mixed  wUh  ci^ual  p;irf>i 
ol  olive  udt  It  makes  carron  oiJ,  ■ 
drrssin^  for  solids  ;ind  burns. 

Lingual,      Kdaiing  lo  (he  tongue. 


Liniment.  A  liquid  for  external 
npphualion. 

Lint.  I-j»ose]y  woven  cotton  nin- 
tcriflJ.  having  one  side  smooth  wnd 
the  oiher  side  rough.  As  a  rub.  the 
smoodi  side  is  applied  iir-xl  the  skm. 
The  niime  "hni"  is  also  given  to 
icr.iped  or  urifiivfllcd  htien,  ihingii 
\\\v.  proper  term  for  this  is  "ch.irpie." 

Liquor  Amnll.  The  watery  fluid 
in  which  iho  fi:iu^  flouts. 

Liquored.      Solutiuns    uf    active 

SUb^T.iil4-i'«  Ml    L^  .iliT 

Liquor  Sanffulnlt.   Li(|uid  portion 

of  ihe  Mi.np^l 

Llateriam.     Anliaepiic  surgery. 

Llthamia.  \n  txcess  of  Uthrc 
acid  in  the  blood,  producing  gouiy 
dyspepsia. 

Llthla.  \n  alkali,  j;iven  In^ulHCtc. 

UtbOBCOpe.  In^ltumcnl  for  ex- 
cK.iriiiriL,'  ifn"  hladd«?r. 

Lithotomy.  Operation  of  cutting 
inlu  ,1  N.iddi.T  to  remove  a  stone. 

Lltbotrlty.  Opcraiion  of ciushing 
a  Eionc  III  ihc  bladder.  Nursmg 
lre;»Tifien[  Similar  to  ih;i J  in  lithiitomy, 
6ul  the  urine  must  be  mi'osurrd  and 
slrnned,  .ind  all  fiigmenis  of  stone 
kfpi  for  Uir  surgeon's  inspection. 

Lllborla.  fAce^s  ol  hihicorurK 
a^iil  iiEiiI  \ih  sahs  in  the  urim'. 

Litmus  Paper.  IJi^rd  in  lestmg: 
acid  U]^n^  i'h-  hluc  p:i[>L-r  red  ;  alkali 
turn*  the  red  prtper  bfuc. 

Litte.  Abmit  J  qii^iri ;  or  33-Bi 
fluidouncet. 

Liver.  The  ork^an  which  s'-crctes 
the  bile  ;  it  is  siiULiird  m  Ihe  abdomi- 
nal cavity  on  tfn^  riKhisidL',  A  yeiljw 
tinge  of  the  skm  nii>tks  det.mgtnu'Ul 
of  (he  liver;  th*!  nuisc  must  be  care- 
ful thai  hor  paiieni  gels  no  chilL 

Lobe.       Rounded    ihv^sion    of    an 

Lobelia.  A  drug  used  js  an  anTi- 
ipasmcKtiL,  and  abo  In  enemaia.  May 
CAvisr  pi>i^oning. 

Loohla.  Tlie  diMrharge  following 
conTiminK'nt  -  it  is  for  (wo  days  al- 
mosi  pure  t>U>od.  then  lutns  TEddish- 
j,'r;iv.  and  bi-come*  clcur  bv  the  ninth 
it.iv,  .iiid  \\ii-y\  cra>i<'s 

Lock'jaw.      iSci-    7f/aj»j»rj.| 

LoQomoior  Ataxy.  Lmpaltcd  go-it 
in  Mall,inp.  diir  to  a  disease  of  the 
ipln^l  cord. 
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Lordoali.    Anterior  curvature  uf 

Lotion.     A   ^lutioa    fbr  exteir.al 

use,  EviipomtiHg  lolrona  arc-  used 
to  procure  local  coldness.  Lead 
lolioJt  or  e^u-drr- Cologne  %\\A  water 
are   llii:   cninrnonesl. 

Lubrication.  M.ikmg  smooth » 
*r*\\ .  or  slippery. 

LnmtiMrO-  A  rheamatic  nfFcciion 
of  the  kkins  ;  painful  but  nol  st^riuu^. 
Cold  mu-M  be  avoided.  Rubbing  in 
of  such  lininienla  ^a  lurptnnnp  nnd 
dlLoroform,  or  aconite,  may  tall  lo  the 
nune'^  ^liarc ;  or  galvanic  eurrcnts  or 
hut  baths. 

Lumb&r.  Ttiu  region  of  ihe  loins, 
ri^ltl  ;ind  kfl  of  Ihe  umbrhcu^r 

Lunar  CkuiUc.  Nitrate  of  silver, 
UKed  lo  caulen^e  wounds,  or  arresl 
the  growth  of  proud  flesh, 

Lun^,  The  iwoorghiri^of  respira- 
IIoUh  situated  in  the  nghl  and  left 
side  of  the  caviiy  of  ihe  chest.  For 
nursing  treatment  of  congestion  of 
Ihc  lungs  &ec  PnfHtNtmio. 

Lnpnlt.  Hops;  the  tincture  is  a 
sediiti^'e  and  %tiinul;in(. 

Lapnfl.  A  tuberculous  disease  of 
Ihe  skin,  most  common  on  the  fact 
ih  young  people  of  a  conMjmpiive  or 
scrofulous  tendency-  Nourish  mg 
diet. 

Luxation,     {See  Disif nation.) 

Lylng-ln.  Pertaimnj^  to  the  state 
uf  tihildhirih  ;  piirtuniion, 

Lympb.  A  colurle>i&  alkabne  fluid 
found  uj  the  lymphatic  vessels. 

LTmphadflZLltls.  Intl.immLiiion  uf 
Ihe  Ivniph.alic  glands.  Tonics  and 
TXuurL'ihin^  diet. 

LympbktlOtf.  Sm.nll  ve^^ich  per- 
vading The  body,  and  cuulainm^ 
lymph. 

Lj'iU.    Gradual  decline  of  ii  lever 


U&orocepb&IoiiB.       Very    lar^- 

he:ulnl. 

HftCTocyMfl.  AbnormnMy  Uirgp 
corpuacleb  present  in  the  blood  in 
nnemb, 

Maffaeala.  A  lAKJtive  and  nnt- 
acid  The  aulphalc  ((.C^isiJin  '^aXw  is  u 
pow.?ffid  purge. 

Halarla.      An    infecliuus    disease 


due  lo  the  plusmodium  of  malaria  and 
tmnsmitter!  by  mtisquitoes. 

Haltgnant^  Ati  adjective  applied 
to  very  vinilint  and  dangerous  forms 
of  disease  which  run  a  more  rapid 
cuursL'  fhitn  the  milder  funics. 

Malignant  Puatnle.  Anihrai 
contracted  from  cattle,  causing  gan- 
grenous riirbuncle, 

Halingorinff.  Shamming  sick- 
ness, 

Kallaoliu.  Tlie  projcclmns  of  Ihr 
ankle -bone. 

H&Ueui.  A  hiTle  boilV  of  ihc 
iTuddN-  CM 

Ualplgliian  Bodlea.  Small  capil- 
lary iDaue^  in  the  itruciure  of  the 
kidncv- 

Haipreientatlon.  Unusua!  prc- 
st'nmtjiia  of  the  feiu)  ai  binh :  for 
initarte.  ft-el  first. 

Hamntv,  The  brca&is,  or  milk- 
supplvmr^  glands. 

■ammary.  Relating  lo  the 
breasts, 

Hnrm1Hfi  rnftammation  of  Ihe 
breasts,  generally  occurs  during  Inc- 
lalionn  and  points  to  I tn proved  diet 

Uftndltllllnin-     The  lower  jaw. 

Hanganefle,  A  ilrug  used  in  skin 
d l-^Vhi-s' -. .  Ill  di^eiise^  r^f  (he  kidtlcy, 
and  also  to  induce  mcnMrualion;  il 
is  Ionic  in  it^  Ltctiim. 

Wanla-a-potn.     Drink  madticss; 

di^liriiini  In  [lU^n^  [q.  i\\. 

Uanlkln.  A  small  rep rcsenia lion 
of  Elie  human  body  used  for  tenchjng^ 
purpose*. 

Hatdpolatlon.  Rubbing  and 
^orkint;  i^Lili  the  h,inds  lo  procure 
some  hr^ilnit;  n.'bult 

BUraBmnB.  A  wa^im;;  of  the 
flesh-  ai  i^'^'^ally  due  to  tubercular 
disease  nl  the  mewntent  gl-ind. 

Maiaa^-  SoentifiL  rubbing  ami 
manipulation  of  die  bodv  ;  strength- 
ens the  tissues  and  re'itores  tone  gcn- 
cTally.  acting  AS  miUl  and  thorough 
exercise  for  ihe  pHiiienL.  All  move- 
tncnls  are  from  Ihcexlremilje*' towani 
Ihe  hejri,  and  consist  of  kneading, 
toiling,  btjiiui^,  .ind  rubbing  muvc- 
menta,  Hpfurw^r.  tapi'ttmeHt.  and 
pff'is.i'i^f  (which  M'e)  lire  the  tcnni 
u*cd  'or  ih*:  chief  (mtvi-mentSH  though 
eiicli  schont  of  iikiis^tLge  has  lis  c WO 
terms  ami  meihodi. 
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BlasBet«r.     A  ^imii^  facial  rnuH:lc 
iiliii:h  innvcs  J  he  lower  jiiw. 
BEaflHeuT-     A  mule  pr.iciEtioncr  of 

A  fcEQDlc  prutiiioncr 


In  flam  ni4  (ion    of    the 


ICaaieuBe 

HbsUUi. 

Monoid.  Ilaviii|{  tlir^lmix  uf  the 
IjTcji^i.  Miijri*t./  ^/-.*ffsf.  the  pro- 
trudinj;  jurt  of  ih*'  Icniporal  bone 
k-ll  l"rhmil  tJu'  riw. 

HaWrU  Hedloft.  rJic  branrh  nf 
iiicd»:.il  iuicfitp  winch  ilcals  wiih  ihc 
chat.n'ipr  and  use  o(  drug^. 

*^*1^1fli  The  jim'-bonc.  Inftritjr 
maxillary  a  the  bone  of  ihc  lower 
juw 

KaUlM.  An  erupiive  fever  cam- 
Ti*nn  tn  ch  rill  ten.  Firtl  sUgo  ol 
::uryzais  inreullouA;  the  ra&h  iip|v.m 
on  (he  ihird  lUy,  tomnirnijing  on 
neck  ami  (jcc.  anil  l.iiiing  ihrre  ilays. 
Kfcpihe  p-ilimu  m  iKilniid  ft'ttdwilh 
hghl  diet,  Wh'tlch  for  t>rnnthili>t  or 
kilHiiinmnliun  of  ihi^  f^yf «  or  e.jnir  A 
tough  ii  u«iial  in  meiulcs.  The 
period  of  infcclion  isiuppnMrd  lolail 
.1  rnonlhr  CermiH  mt-t-t/fi  w  m  milder 
disease,  tlie  rmh  nppeoring  on  the 
fourth  dny,  the  ptntMl  "(  iiiculialion 
buTn|r  ten  days.  Com jlfsctnoe  is 
u&iiiillv  cnpid  and  uninli'iTttpied. 

MaMoi.  An  OIH.-IIIIII-  inio  a  paa- 
sagc,  .Mtalat  arinarlus .  the  orifiee 
rif  the  iirethn. 

HecOIIlUin.  A  Lljick.  sticky  iub- 
sijinci:  v<>idL-il  from  tht^  bowcit  of  an 
inf.ini  diitin);  iht  fim  day  or  two  of 
its  life 

HmIIu.  In  the  middle;  an  itnag- 
innrv  longiiudinal  line  dividing  the 
IickIv  ilo^^n  The  i^entrc;   mr^lill. 

Hsdnlla  OblonEtiM.  'I'he  en- 
Ury.-d  piiriiipn  .i(  die  sinniiJ  curd 
nhrre  11  i-ntL-ri,  the  li.isc  r.(  the  brain 
.11  the  hack  i.f  Ihe  head. 

MedullEry.  Kchtiing  lo  the  mar- 
row. 

MelkncllollSi.  Murbid  ilepreuion. 
a  fi.rni  .if  in--inity.  Walch  for  coa- 
st iph*f  inn, 

H«leiu.  A  disiihnrge  o(  black 
111  on  d  from  the  how  els 

Membrana.     -A    ihiu   eip.inding 

lli&ui-  liiiiog  iIkt  cavities  of  Ihc  h<id\ . 
Fain  mtitmu  i*  a  |[ruwib  caiued 


hy  mR.inimation.  as  in  diphtheria. 
Ji/uiOHj  memiraHf.  the  continuation 
of  ihe  skm  which  lines  Iho&e  inlernal 
cavilies  rind  or^n.';  «xpostd  to  01 
c'.'ni til  Lj  11 11: filing  II  lEh  the  mr. 

UenlngBi,  T  he  membrnnes  of  Ihe 
br^i  I  n . 

HealngltlB.  1  nflammalian  of  Ihc 
nienibr.ines  ol  the  brain,  a  serious 
disease,  oflen  endir.g  tilatly.  l-'ains 
in  the  head  are  ihe  hrst  symplom,1he 
trniperalurc  Tiies.  and  delirium  set? 
in.  Ice-bags  to  Ihe  head,  iodoform 
applicall^m^.  anil  nicnlhul  may  lie 
ordered.  ITie  iiui^e  mus^  lake  the 
temperature  every  four  hours,  and 
wiilch  for  signs  of  collnpsc.  Keep 
'  the  rijoni  darkened  and  alisiiluicly 
ijuiei ;  feed  .issiduously.  Then  wiil 
pTuf"Nnbly  be  delirium. 

Henlogocale.    Proimsion  of  ihe 

hrnin  membranes  (and  often  abo  the 
',  bmiTT  iK^ue)  through  the  skull. 

HaQopailsft.  C^hiinge  of  life;  the 
^l-^.ltll.ll  ol  ilie  nicn5e=,  iicciimng 
nliiui'  Ihe  f.irTi -fifth  year. and  (jen- 
eralK  11  •.ominlial  cnticnl  jienod. 

Menorrbatta.  li^^cv.ne  flow  of 
the  nieiisi's.  ni.iv  be  due  lo  many 
causes,  Kesl.  flat  on  the  b.iik,  and 
hoi  vaginal  douclic^  are  iilniosi  cer- 
tain 10  be  Ich  to  Ihe  nui»  to  Ke 
carried  out. 

Henorrhaa.     Tlie  inensirual  flow, 

UeneeB,    "I  lie  ixittisiriiai  How. 

UenstnUltlOIi.  Monthly  discharge 
from  ilie  vagjfia.  comiiion  m  henllhy 
females  lietvu-cii  die  ages  of  thirleeti 
anil  fiirTv-fi^'e, 

Uenltaol.  A  local  untHlync,  oflen 
applied  .I-'-  i  plaster. 

HeiCurlalliiQ.  Poisoning  caused 
by  loh^  use  ol  mercury. 

Heronrr.  An  allemtivc  and  pur- 
g.^five  givi-n  hvpfHlerriiaticflily  an^l 
iiilurnally  in  cases  of  ivpliihs  Jind  111 
skin  diseaics.  It  Is  11  [mison  in  large 
doses,  and  the  ntiliilaiii  are  white  of 
egg  and  milk  and  wiitcr.  (See  Mrt- 
tiiTialiivi.  I 

IfMCnteiT.  A  large  portion  of 
Ihc  iieritoneum  to  which  Ihe  vmaU 
mleMmei  arc  iitachcd. 

M^amarlBin.  The  control  of  <inc 
»ill  i.ii'i  .iiiudiei ,  Ihe  influence  be- 
ing ?iUpi>'»sed  to  be  obtained  by 
making  posse*  willi  Ihe  biuids. 
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Matabollc.  PcrlaininR  lo  mriah- 
ol^^nl  (ln^  process  whereby  the  IJwHtf* 
ari"  rrnc«"cil,  iifmrishcd,  and  pt^rform 
llipir  functions. 

Metacarpus.  Thf  fitelionesof  ihe 
liainl  iMiiiu);:  ilie  fingers  \<i  Ihi-  wri5i. 

HetaataalB.  Shifting  uf  .1  di^^L-nsi? 
frNPi"  ■""■  LH'c.'n  to  ninoilicr. 

Helatamu.  Thi;  five  liiines  nf 
i!k'  fiKPi   lri-i«VL'r:n  ihv  iinklc  and  Ihc 

HelTttls.      tnflamni.-itiiin    uf   the 

HetcoTTbagla.  Blceillng  from  the 
liti:iLi3,  iith'T  Ihpin  .It  the  period, 

Bllaain^  A  noxEou-srrnonntinn  (fcn- 
onitini;  in  mnrsliv  looali'u's  ,  ln<i^plv 
an'l  iT>i-'>rr{?clly  iippticd  \a  iT>alarin. 

Ulcrobea,  OiTins  capable  of 
rapid  incroaic ,  dispuse-grrms  or 
liacTL-na 

Klcrocooel.    SplKTical  mlcrobcE. 

Micturition.  The  act  of  passing 
liririi' 

Midriff,  The  diaphrarn  or  (iiuscle 
v.lin:li  divides  Ihe  eheai  from  ihe  ali- 
di>fn'_M>. 

HldWifb-  A  woman  (rained  to 
attend  cunfiiiementfi,  nnd  fulfil  alJ 
duTu--^  s,^  li^^g  as  Ihe  labor  is  tf  njl' 
ur^il  <iiu- 

Kldwlfery.  Obstelriw;  tlisktmwl- 
eilgc  iitip-.s,iry  lo  perfurming  Ihe 
duties  t'f  a  midwife. 

MlCT&lns.  Headache  usually 
knuivn  as  "  sick  headiichc  "  cuming 
on  |H:rKidik:aMv. 

KLUarlft.  Pnckly  Ileal ;  an  alTei:- 
iit^ii  ilue  t»>  fiweat-secfeiion  and  warn 
of  action  of  ihe  skiTi,  Sumciimefi 
occurs  aJ^er  operjiLons  or  fevers,  iind 
c^iisf^s  rise  of  lemperatuiT, 

Minim.  The  siitielli  p.irt  of  a 
Tliii.il  irihiii  ,  iiraclicullv  ojic  drop. 

UiBcarrlaga.  I'leniatiire  birth  uf 
an  irifini.  ii.  tire  seventh  miinlh. 

Mitral  Valve.  The  vaJve  of  Ihe 
ilr^H  I  between  the  leflauncle  .ind  Ihe 
Irfl  veiilriric 

HoiUB  OparandL  The  method  of 
jp-  r.ilhiTj 

HoUiiacom.  Hkin  disease,  either 
fiiH/itisn'iufi,  cumnion  in  cliiUniunfl, 
«r  rf^rfi/*m,  involving  Ihe  iii^iue, 

Honaplesll,    Paialyiiis  of  t>iic  llinb 

Olli^ 

Monitar.    A    cnaiure    ttum   uf 


woman,  hul  jo  m.ilforraed  as  lo  h, 
bin  slight  ri:«ciiililani.-c    to  a  l< 
tteini;- 

Hona  Venerla.  TTie  I'mincnce 
over  fin-  o^i  pubis  in  wonien. 

MorbW.    L'nTialui-.il.  ili^cjiSieHl. 

Moribund.    Iti  .1  dving  ^uie. 

Moralng  Sicltaeaa'.  llie  nm 
of  pM'!;n.iiii  «i.>mi-ii,  dcciirnne  ch 
in  the  e,irlv  motuh^  of  ge^tiitiori. 

■orpbtn,  A  vpgfiabli^  allul' 
used  -li  a  sed.iiive  or  nniidvne. 
jecled  umler  the  skin,  il  ciiu^es 
pain  lo  decrease.  anU  ^Urep  is 
duced.  An  overdose  causes  dea 
chiefly  by  paralysis  uf  the  iniuclFi 
rcspiniiion.  StiniuLition.  artilici 
respiration,  nnO  an  emetic  Arv 
aniidLttcs. 

Horpblnlsm.     Chmnit:    poison t 
fruni  LiiitiilL^riue  in  n>oqihm. 

MortlBcallon.      The   diraih    of 
pari,  gangrene.    Always  sertoiii :  tl 
nurse    must   pay  greal    .itti-nlmn 
eleaidiTiess,  and  use  disinft-elanti, 

MovetDsnU.     The  evacuaiiuns 
the  howcis.  which  It   i5    Ihi'  duly 
the  nnise  tonoleoi)  her  nursm^c'tr 
in  every  case,  and  call  the  aitenii 
of  Ihc  doctor  it  they  exceed  3  in  II 
14  hour*  (eicepi  in  chlldrea).  or 
the  patient  goes  more  than   24  lioui 
without    p.L^sLiig    anv.      Tile     nu 
should  also  tioie  if  thev  arc  slr«al(i 
with  blood,  coniam  tnuctts.  or  un 
gested  food,  or  wutms.     Tlie    col 
should  i>e  noiiced ;  if  h  iike  pc!3-soi 
in  tv|ihoid,  lit^hl  in  jaundice,  gnfcn  in 
merLiihiiLi'iir], 

Mucoid,      kc-^emhlln^  mtkeus, 

Muco- purulent.  Containing  m 
cus  rninjiJi'i]  with  pvis, 

HUCUB,    A  iiscid  tluid  of  the  bod' 
spcreu-d  by  Ihc  mucous  mcmbraii' 
Miicii^  in  the  urine  show»  as  u  hi 
»hiie  >^ediineni,  clinging  lo  llie  lioitle 
when  Ji  IS  shaken. 

Mnltlpara.     A    noinan    who    bus 
hiiil  rTii.i[''  th.m  one  child, 

Hiunpt.  i'.itutiftiiis,  A  highl 
infectious  swelling  of  the  wlrva 
glnndt.  Keep  Ihe  paiient  iwlaieJ 
a  warm  n>om  ;  Like  the  Icnipemtu 
nighl  and  inorningH  give  Tight  riuiri- 
live  did 

Mnrmor.    Asmindof  ihrhentiot 

Ihe  lutigs  heard  upon  ausculUUon. 
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■llMla.  strong  tK<,ue  of  \Vir  boily 
CHpablr  of  Ere3t  conlraetioo.  ond  tlie 
mcan&  by  which  Iho  limbs  are 
moved.  Sttrno^lfido-maUsid  mvsiU. 
4  large  musf  le  on  each  aide  of  the 
recli;  il  depresses  and  rotates  the 
head,  tiivitlnKfary  miticU,  one  not 
un'ter  control  of  the  wilL 

Huttor.  To  uner  with  impcHect 
BTllculaiion,  or  In  a  low  murmurtng 
tone. 

Mycottl-     Rpsembljng  a  fungus. 

Mydrlatldt.  Drugs  used  lo  dilate 
lilt  pLL]iLl  iif  (he  eye. 

HyOcardlUB.  Itillammation  of  the 
lnM^i:nl."ir  tissue  of  ihe  heart.  Often 
follow*  ai:vite  rheumatisni :  cl^ancea 
ot  reci>^'erv  smnll. 

Hyopla.'    Shcri-iigliiedness. 

Hyotlca.  Drugs  which  cause  Ibe 
piijui  l'>  contract. 

Hyrrb.  A  siimulaiing  and  tonic 
concoeiion  of  vcgetiitilc  origin. 

H. 

KaboUt'i  QUndi.  Smalt  glandular 
bodies  iituaicd  at  the  [leik  of  the 
uterus 

HaphthAlln.  An  amisepiie  and 
expectorant.  Given  fur  indiges' 
tion 

HarcoBiB.  .\  stale  of  iincon^cious- 
nvss  produced  by  the  use  of  nar- 
cortcs. 

Narcotic.    A  mvdicine  which  in- 

durt-^  slcep- 

Harea.     The  nostrils. 

HataJ.      kelalmj;  tn  the  nose. 

Haul.    I'he  buttocks, 

HanBaa.  A  feeling  of  sickness,  but 
without  actual  vomiling. 

Kawl,  'l~lie  umbilicus,  the  point 
of  connection  of  the  cord. 

KMTtMU.  Deathof  apart;  usually 
applied  to  bone.  Where  there  is 
dead  bone  there  is.ilwavs  a  sore,  and 
pieces  of  dead  bone  at  times  work 
out  through  Ihe  sore:  they  should 
alwayi  be  ke|>l  for  the  doctor  to 
we. 

RegattTa  Pole.  Tlial  connected 
with  the  least  ojiLdi/afjIc  plate  uf  a 
galviiiiic  lijitfcrv. 

Kematoldoa.    Thrrad-worms 

Meonatorum.    Ol  the  new-born. 

Meoplaua.  Anewgrowihonumor. 


Haoplaatf.  Any  operation  which 
restores  lost  tissue. 

NsphrlllB.  Inflatnmation  of  the 
kidncv.  Measureand  test  urine, and 
walch  for  renal  casts,  pus,  etc.  Put 
patient  between  blankets. 

lltpbrotoinr.  Cutting  into  (he 
kidnev. 

Neryo.  A  bundle  of  libres  con- 
veying sensiiiton  and  vobbon  lo  and 
from  Ihe  organs,  Mnlor  nerves  are 
those  nerves  which,  pa-*Tsing  yrcnr  a 
nerve-centre,  eonvev  an  order  of 
motion ;  (he  opposite  of  sensory 
netves  which,  passing  to  a  nerve- 
centre,  convey  a  sensation  to  the 
brain.  Oplii  ntrve.  the  nerve  of 
sight  arising  in  Ihe  occipital  lobe  and 
di.stnbutcd  to  the  retina  of  the  eve. 
Sympathelit  nerve  is  a  nerve  beside 
lite  spine,  Vaio-molor  rirvti  are  of 
two  kinds,  those  which  cau.^  con- 
traction, .ind  those  which  cause  di!a- 
lion.  (■(  vessels. 

Hftrroiu.  Connected  with  the 
nerves;  applied  to  low  fevers  and 
simil.ir  .ifTi'Tiions. 

HettlB-raBh.     ISee  Ur/karia.) 

HauralKla.  Pains  of  a  nerve  or 
nerves ;  d  of  liie  sciatic  nerve  il  is 
scialica;  or  tic-douloiireux  or  hemi- 
crania  ifof  tin' nerves  of  the  face.  Very 
often  neuralgia  of  one  pari  is  a  svnip- 
lom  of  disease  clseiibere,  and,  there- 
fore, neuralgia  should  always  be 
watched  anti  reported, 

MsuraBtheQla.  Nenous  exhaus- 
tion No  cfl^Ci  ,irc  more  trying  to  n 
nurse  than  those  where  Ihe  nervesare 
disordered.  The  paiieni  is  wcokand 
fanciful,  and  ticeds  lo  be  treated  with 
sympathy,  yet  with  firmness :  the 
nurse  must  be  cheerful  but  quiet,  pa- 
tient and  forbearing,  vet  strict  in 
carrvinu  out  the  doctor's  orders, 

HetirltiB.   Intlammationofa  nerve. 

HanroBBB.  .^  class  of  diseases 
connected  with  the  nervous  syslein. 
but  arising  from  no  structural  cause 
which  can  be  ileiecled. 

Hsntral.  Neither  add  nor  al- 
kaline. 

NavilB.  A  birth-mark,  a  congenital 
blemish  of  the  iVm.  often  curable  if 
Ihe  site  nil  on  o(  the  physician  it 
colled  'o  it  in  lime. 

IT«ir-boTii.    A  designation  applied 
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In  iSl-  chilli  for  a  short  period  after 
its  liir[h. 

tttcotlnlmi.  Illness  caused  by 
'^VLT-inilulutTio-  in  iul)ACCo. 

KlctlUktloa.    I  nvoluniary  winking 

cA  th''  r\  I'Url^. 

Hlshtlllg«l».  A  bed-clnok  made 
out  of  iwo  yards  uf  flannel  (sec 
p.  .'='■ 

Mlpple.  '[1ie  smnll  eminence  in 
die  c^^nire  of  each  breasl, 

Klpple-aUeldt.  Coverings  o( 
gliiss  i.r  mdin-ruhlwr  put  on  Ihe 
nipples  to  protect  Ihem  when  Ihcy  are 
sore. 

mtrtM  Of  SUver.  Lunar  caustic : 
U!ed  in  [lie  form  of  a  pencil  lo  arrest 
bleeding  ftom  n  leecb-liiie  or  other 
small  \%'ound  by  its  styptic  actioti. 
Also  lo  cheE:k  the  growth  of  proud 
flesh.  As  an  asiringenl  loiioti,  half  a 
grain  lo  the  ounce,  it  is  used  to  bathe 
Ihs  ey«  in  iBWs  of  ophlh.ilmia.  Snll 
and  water  is  the  antidote  in  case  of 
poisoning, 

ntrlo  Aidd.  A  corrnsivc  fluid 
used  in  leiling  for  albuntin.  etc, 
Mmule  doseSn  prescribed  for  indi- 
gestion, should  be  given  after  food, 
Ihtough  a  (ubc.  If  .lilowvd  to  fixll  on 
the  linger,  it  bums  the  skin.  Tlic 
avtiJfUes  for  poisoning  are  alkalies, 
white  of  egg.  and  milk, 

Kitrlts  Of  A1U7I.  Useful  as  an 
inhalation  in  angina  pectoris,  and  in 
Sunie  tMscs  of  p^Jisoiiing, 

iriCrogen,  A  colorless  gas  cnTer- 
inj;  lar^clv  into  the  composition  of 
till'  LiiF  *\r  hre,ilhe. 

nitroglycerin.  An  oily  liquid, 
highlv  L'xpkisive,  used  as  a  heart' 
Stimui.int,  and  for  neuralgia,  *tc. 
Somclinie^  causes  headache.  ATu^t 
ni'v^T  fje  luken  near  a  light.     Poison. 

HitrOUB  Oxid.  Laughing  g.is:  an 
an'.siiieiJc  usi-'d  fur  short  opi^rations, 
espr:riiil1v  by  dentists. 

Hodole,     A  hiile  knob. 

Mnll-ma-l&ngere.  .\  name  given 
lo  bad  uliieis,  c^pcdall)  if  on  the 
lacf:,  aial  uf  svpJiiLitlc  or  cancerous 
orbgin.  In  dre5*iitig  them,  the  nurse 
mml  teriainlv  lie  careful  to  "  touch 
Ihem  "i>i."  jinri  III  use  disinfectants, 

■on  compos  mentis.  Nolol  sound 
mind. 

HonnAL     riic  urdinar)'  and  proper 


stute.  TJius  the  letnpeTalure  of  the 
body  in  health  is  98.4°.  and  this  is 
said  lo  be  Krrmiil.  The  numijl  rcipi- 
ralion  In  an  adult  should  heahoui  16 
a  minute;  the  pulsv^  ahoui  70  a 
minulr. 

Hostalgla.  Home  sickness,  or 
lonj^iii^  lor  home,  so  strongly  devel- 
oped OS  lo  catise  serious  botlily  ill- 
ness, 

VOBitrll.  One  of  the  external  ori- 
fit'c^  of  the  nose, 

Mostnun.  A  quack  medicine,  or 
one  lil  K  Inch  the  ingiedients  an;  kepi 
secret. 

MolUtiara,  ,4  woman  who  has 
ne^■^■^  lijui  L-liildren 

Nutrient  EnsmatS,.  A  substance 
tli:it  nounshes  hv  rectal  injection. 

Vox  Voialc«,l  riie  dnig  from 
winch  airyi-hiiiii  is  detivi-d.  It  is 
used  as  u  niTve  Ionic  and  in  coses 
uf  gasEnc  affeetion.  and  abto  in 
paralysis.  In  large  doses  itis poison-  ' 
ous,  and  the  antidotes  are  an  emetic, 
lannin,  clilornfotni  or  ether  inhala- 
iicm. 

Ks^mphn,  Two  folds  of  mucous 
mem b nine  on  either  side  of  the 
vagina  ;  the  lesser  or  inner  lips  which 
prott'ct  the  orifice  of  the  vagina. 

0. 

O&kum.  'I'he  fibre  obtained  hy 
picking  old  tarred  roiw  into  pieces. 
Used  to  some  exieat  in  Eurgical 
dressings. 

Oatmeal,  The  meal  made  from 
oai- 

Obesity.     Liccssivc  fatness. 

Obstetrician.  One  who  praciises 
ohsletrK-s 

ObBtetriOS.  That  pan  of  medicine 
and  nunitiK  which  is  connecied  widi 
midwifery,  and  with  the  operations 
and  illness  due  lo  Ihe  bearing  of 
children. 

Obstruction,  Strpp.iEeorlilocking 
up  ^>i  ,1 1  in.ti  Iff  <pp<,-iniiii  i,>f  the  body. 

Occipital,  Relating  lo  the  back 
of  the  heatl. 

Occiput.    The  back  of  the  head. 

Occlusion,     (''iosiire. 

Ocular,      k^'Iiiting  in  Ihe  eye. 

Oculist,      \n  eve  spetialisl. 

Odontalgia.    *I*ooihache. 
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Odontoid.     Tooth -[il:e. 

OOcUI.  Torm  appliud  lo  medi- 
titiL's  which  are  in  the  "  Phurmaco- 
ptfij-" 

Olun.  Unit  ur  mislance  in  gal- 
vanism. 

Oldlum  LacUa,  A  mic  co-organ  ism 
r^uni]  in  iiiilk,  [ind supposed  Id  ciiuse 
Ihiusli  in  i:hildri:n. 

OU«d  aUk.  Silk  intpccgnnlcd  with 
boiled  oil,  senii-lr-iii^p:ircnl»  aod 
walerproof;  used  in  Ehe  anliseplic 
dressing  of  wounds,  PrepELred  in 
ruHs  of  about  5  yils.  long,  and  in 
wiilth5  cpf  3^,  »9.  and  3»  inchM. 

Olutmsnt.  A  son  application 
having  healing  virtues,  u^ualW  con- 
sisting of  lard  impregniilrd  with  some 
drug.  Omlmenl  should  be  spread  on 
lint  with  a  palette-knife,  and  applied 
next  the  sore, 

OUafflnoaa.    Oily. 

OleCTonon.  The  bone  compoung 
-  the  pijjnl  oi  the  elbow. 

OlftDtory.  Relating  to  the  sense 
o(  smell. 

OUve  Oil.  A  leaspoonrul  is  some- 
times given  to  children  as  an  aperient. 
Ii  IS  ui{:d  M  oil  instruments,  soch  as 
Ihc  nofiie  of  -m  enigma  syiinge. 

OmBntiun.  A  fold  of  fax  in  fiont 
of  the  mlfstmes. 

OnycblA.  inflammation  of  the 
m.itrii  of  a  mil. 

OiipharectDiiir-  Removal  of  the 
ovari'.  I. 

OopborlCU.  Inflammiition  of  the 
0«arif>. 

Opacity,  Want  of  transparency, 
cloudiness, 

Opariitloii.  An  act,  apeciall;^  n 
surgical  iicl  upon  the  body.  Ofe- 
ruiin^'/'ihlt.  the  table  on  which  a 
patient  lies  during  a  surgical  opera- 
tion. 

Ophthalmia.  Inflammation  of  the 
eye.  <Jnce  contracted,  the  cure  is 
chiefly  in  the  hands  of  the  nurse; 
for  cunslanl  care  is  alone  successful. 
Rags  used  about  the  eyes  must  he 
promptly  burnt,  and  the  nur5e  must 
w^sh  her  hands  in  disinfecting  fluid, 
for  ophth,ilinia  is  contagious,  Gr-iu- 
ttl'tr  r)fjhTlnlmi.i  is  a  chronic  form 
with  v-rnnuiiii'iri  i)f  the  lids. 

Ophthalmia  Neanatoriuii.  Oph- 
thaliiiia  of  the  new-born, 
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Ophthalmotcop«.  A  small  inilru- 
mcni  fiiti;d  with  a  magnifying  glass, 
and  used  to  examine  the  eye. 

Opiate.  A  drug  which  causes 
sleep. 

OplltbOtoaol.  A  spasm  which 
arches  the  back;  «cn  iii  severe  cases 
of  tei.inus. 

Opium.  A  preparation  of  poppv- 
juice.  niuL'h  used  to  induce  sleep  and 
lo  allay  pam.  It  contracts  the  pupil. 
Children  are  specially  susccplibic  to 
the  influence  of  opium.  In  large 
doses  it  is  a  poison,  the  antidntti 
being  external,  stimulation,  cold 
water  lo  the  face,  an  emetic, 

OptiO.      Relating  to  the  sight. 

Orbit.  The  bony  cavity  which 
holds  the  eye. 

Organ.  A  part  constructed  lo  eJc- 
ercise  a  special  function,  Oiyam  of 
^ntraUun.  those  Ihai  are  functional 
in  reproduction  ;  the  genitalia,  Ptl- 
vic  or^atti,  those  situated  in  the  pel- 
vis. Urinary  orgttHS.  those  concerned 
in  the  secretion  and  e«cretion  of  the 
urine — 'the  kidnevs,  bladder,  uretera, 
and  urethra, 

Organle.  Relating  lo  iheorgaiu; 
thus.  urganU  disease  of  the  heart 
means  that  the  structure  itself  is  af- 
fected ;  whereas,  if  the  evil  is  ikot- 
ganic  il  may  be  the  result  of  mischief 
elsewhere,  causing  functional  de- 
rangement of  the  heart, 

Orthopsdlc.  RGlniing  to  the  cure 
of  defi-irtnilies  in  cbildren, 

OrtbOpIMa.  Brealhlessness,  the 
patient  needing  always  lo  maintain 
an  upright  position. 

Oi.     A  liiine;  also  (he  mouth,  as 

"f  111*"    lll'TUS. 

Oa  Calclt.  The  l>onc  of  the  heel, 
,  Ob  Bttemnm.  Entrance  to  the 
I  tileni^, 

OS  Internum.  The  inner  orifice 
I  uf  llie  uterus, 

Ob    Dterl.      The    mouth    of    the 

I  WOml^ 

OsBeong,     Like  bone. 
OBstflcatlon.      Hardening      into 

linny 

OBtalfla.     Pain  in  a  Imne, 
OatelllB.     Infl.immilion  of  a  hone. 
I      Olteamalacla,     Softenmg   uf  ihe 
.  bone^.     Ti-ii  uiiiie.     A  lengthy  and 
I  Iktal  lllnesB. 
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Oit«om7elltlA-  InH^mmaMon  of 
Iht  salt  lisriup  uf  bunc-  Apl  \o  ac- 
Lur  afli:r  amputations  atid  to  end 
fal^illv. 

Olteotome,     A    surgJcal   saw    for 

Oiteotomy.  An  nptrmilLtri  on  s^ 
bonk.-;  gL-ncFLilly  brciiking  and  rcsel- 
Img  ttn  a^  IS  dune  in  the  i:ase  of  boW' 
Icrg^^  An  ancsLhetie  is  usc^d  i  the  pa- 
litffii  has  fn  be  kepr  quiet,  and  is  put 
m  sp]irir>. 

08teotTite-  All  miitrumfnt  u£cd 
fjir  -PiTaping  bum?. 

Otalgia.     Ear-achir- 

OtlUB.  [  n  fin  m  ma  I  ion  of  die  mid- 
dle i-arn  luarked  by  rolling  of  ihe  head 
and  severe  pnm.  Hoi  pp>uLuces,  or 
CVL'ii  Iccrhtfi,  mav  be  urdcred. 

OtorTtle&.  A  purulent  dlschnrge 
from  Iht  far.  in  all  disease  uf  the 
midilli-  ear  there  is  fear  uf  pent-ira- 
Iion  to  brain  and  fatal  terminalion, 

Otmce,  Tn  fluid  Tuca^iiire  about 
lAi^  ^dlll■^p1AJn^ful 

OTBJlaJi  Tumor.  A  tumor  of 
the  o^□ry,  Miiy  be  c.Viiic  and 
grow^  tit  a  iremeuiloiis  i\tc,  and 
niiiv  coiiiain  hair,  IceLh,  or  sebaceous 
mjrler, 

OTKrLotomr.  Encision  of  an 
ovnry  ;  a  ■serious  operation,  die  nurs- 
ing (realinent  of  which  is  verv  im- 
porUnL 

OTATlUfl,  Infliimmanon  of  tin 
ovj^rv,  VLTv  pninrul,  and  Likely  to  de- 
press the  pa  I  lent, 

OvarleB'  Two  small,  ovul  bodies 
situated  on  either  side  of  the  ulerus, 
Ihe  female  organ  in  which  ova  are 
formed. 

OTor-dlitflntlon.  Tlit.-  &t^te  of 
being  ext'i'isively  stretched,  or  di- 
laiL-d. 

Oviduct,  The  Fallopian  lube  be- 
tween the  ovary  and  the  womb,  con- 
veying the  ova. 

OrltAC.  Small  vesicles  found  near 
the?  surface  of  thf?  ovary- 

OtHqi.  The  egg :  the  embryo  from 
whreh  the  fetus  grows.     PlunxK  oim. 

OZAltC  Acid-  A  poisonous  acid 
oblitin^d  from  wocrf  sorrel;  iiHtitf,}U5. 
chrLlkanri  magnesia. 

Oxygen,  A  colorlr»,  odoilests 
gas.  Inhalations  m  heart  and  E-b»t 
cases.    Applied  to  ulcers  and  ^urcs. 


FftClC.  Wrappmgsofwel  fabric ap- 
pTjf^d  toapnlienl.  A  cold  pack  consists 
m  wrappmg  the  patient  in  a  shc^t 
wrung  out  of  cold  Wiii^r,  then  envel- 
oping him  in  a  dry  blanket  and  mack- 
intosh, and  leaving  him  forthiriy  nun- 
utirs,  oi  the  prescribed  time.  An  ire 
fioii  consists  in  wnnging  out  towels 
in  ice  water  and  applving  them  io  the 
patji^niH  pcrpi'lually  changing  them  as  ' 
they  g*'i  warm.  Thi?.  laM  ii  to  lowcrj 
the  temperature,  nnd  Ihe  tempi-ralurc 
tbould  be  taken  every  few  mmutes 
while  it  is  in  progress,  /fot  pack  i» 
somi^iimes  used  in  dropsy  cases,  and 
i*  applied  m  the  same  manner  us 
the  cold  pack-  Of  counie  the  pa< 
tJent's  body-cEothing  is  removed  be- 
fore a  pack  is  given  ;  and  care  must 
be  taken  to  avoid  chill,  particular! v 
afit-r  the  pack,  when  the  paiicni  musi 
be  carefully  dried-  Puikiir^  thf  I's- 
gina  consists  in  inserlrng  in  the 
vuguia  pads  of  antiseptic  cotton  held 
together  hv  a  cotton  strmg, 

Pa4S-  Li  tile  pledgets  of  cotton 
cnelused  inautistpLK  gaujre,  and  used 
in^TiMd  of  sponges. 

Paset'a  Dlieaae-  A  bright  \wm 
paldi  on  the  nipple  thai  after  sume 
time  develops  into  a  cancer, 

FflJn.  liodily  or  mental  suffering. 
Gripii^q  puiT,^  sjia&modic  pain  in  Ihe 
bowels.  (See  also  SeanJtg-t/ifvm 
pAtiris,   and    Liil^r-pains.) 

Palate,     riic  roof  of  the  mouth. 

PalliatLye.  A  n^edicine  which  re- 
lievi's  bui  d<x"%  not  cure. 

Palpation.  Lk  ami  nation  by  the 
ham! 

Palpitation.  Rnpid  throSbmg  of 
the  heart,  Shouldulwaysbe  reported 
to  the  doctor.  Keep  die  palieni  at 
rest  during  the  attack, 

PaJsy.  The  popular  name  for 
par.ilysL^  (which  see). 

Panacea,  A  medicine  alleged  to 
curt^  all  diseases. 

Pancrc&H.  A  long,  flat  gland  be- 
hind ihi!  >itomach  :  11  supplies  a  juice 
whi^'hruds  digestion io  theduodeuum. 

Pant^MtUll.  The  active  pnnciple 
of  p,in,'realic  fuice, 

PapUla.  A  small  eminence;  gen- 
erally apphed  to  the  nipple- 
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Papule-      A  smnllH  Milid  pimple. 

F&qnella'H  Oanterr^    Agaivrino- 

fJUiltrv  im  Thi'  ."^yricif,'!:  Jiiil  ball  av5' 
km,  in  which  Iho  heal  i^  obtainetl  l>y 
beninline  vapor  driven  ov^r  pLal- 
mum. 

FKr&OfllitOslE.  Tapping  for  dropsy; 
pcrfnrrnfd  on  Jhc  ,il"lnmcn,  chestn 
dc.  Eo  dis^har^e  the  fluid  aecrcled. 
(Sec  rlifinifn-n.) 

PftTftldfrhl'd.  A  fwin  soparitif.', 
hitving  n  pun^rnl  Li^te.  Aail  Ik  of  an 
*n]y.  unplea&^ht  nnlure.  il  is  usually 
given  in  snmulani  (bmndv)  in  the 
proportion  of  1  10  3.  It  tainis  die? 
hroath.  Poison,  AiHdotn.  friction, 
Slron^;  coffee. 

FarmlrBlH'  Lo^s  of  tenHtion  nnd 
of  die  power  of  movement.  The 
one  gri^.al  point  for  the  nurst  in 
these  i:agcs  is  lo  prcvenr  bcd-^res, 
Mcnsurta  must  be  tflktn  lo  keep  die 
patie"!  dry  and  clean.  l'ir;i lysis 
u:i(i<il]y  ari^c&  from  brain  disease, 
from  injury  lo  the  spine,  or  nerve 
disease;  il  may  bt  parUal  or  com- 
pk'ie-  Infitnttie  paratytii  occurs  in 
weakly  children  under  four  year^:  the 
legs  being  usually  alTecIed.  Il  arises 
from  injury  10  the  manow  of  the 
spme.  due  lo  beiil.  cold.  01  over- 
walking.  The  limbs  gel  Ihin.  and 
must  be  kept  wrapped  in  thick  wwjIh 
and  \ve  rubbed  night  hind  morning  for 
3  quarter  of  fin  hour,  pa!i*ijng  ihehand 
«/lhe  limb.  Douching  with  hotwniei 
or  elect  ricitv  maybe  ordered-  Prevent 
bed-5t"trei,  and  give  nourishing  food. 

P&r&lrtlC  Stroke.  A  sudden  com- 
pli-lc  iHi.irk  -if  hi'iniplegiiX, 

ParapliiiiiofllB.  KetTnciTon  of  (he 
ptcpucc  bclnnd  the  ghns  penis. 

PU'apICfflA.  Paralysisof  the  lourr 
talFuf  rlu'  bcidy,includmg  the  bladder 
niid  rectum,  5iu  ihat  the  nursmgdirec- 
unns  given  \i\y6.et  P^irahsis  niuM  be 
carefully  heeded. 

Parasite.  Any  hving  thing  which 
dra\L^  Its  nouriishmenl  Trom  another 
hving  ihiny, 

P&reKOiic.  Tamph orated  dnclurc 
tif  opium  usee!  tu  relieve  pam. 

Parenchyma  The  spongy  port  of 
an  nrtan 

ParaffU.  A  slighl  Ibrm  of  paraly- 
sis 

Parietal.     The   two  bones  which 


form  the  vnuU  and  sides  of  the  cm- 
nium, 

Parletea.  'Hie  sides  of  any  caviiy 
of  the  bodv. 

Faroayclllfl..  Whitlow;  inflamma- 
tion iind  abscc^  i^t  the  end  of  a 
finger  nt'ar  ihe  naiL 

Parotid.  Neitr  the  ear  :  applitd  lo 
'A.  conghmierate  gland  under  the  ear. 

ParotltLB.    Mumps  (which  sec). 

Paroxyazn.     Penodicokl  increase  of 

diStMSL- 

Parturient.    Child-bearing. 
Parturition.    The  act  of  bringing 

fnrlh   young. 

Patella.     The  knee-cap. 

PatbOBenealB,  The  origin  and 
pro).:ii  --  lit  'li^t^aie. 

Pathological.    Relating  lo  pathol- 

ogv  ;    nmrhid. 

Pathology.       Ihe   study    of   the 
ch;in^['.s  lu  sirticfujc  find  in  function 
that  occur  in  disi-iise. 
Patulous.     Open.  wide. 
Peccant-     Not  hcallhv- 
Pactoral.     Rcliiiing  to  the  che^^t. 
Pedicle.      T1ie     foot-slalk     which 
forms  the  neck  of  a  ititnor. 

PedlGUlUI.  The  louse,  a  pamsile 
infeMin^  the  hair  and  skrn.  An  omt- 
meni  will  be  ordered.  Tlic  head  muy 
have  to  be  ^h^ved.  If  the  lice  are  on 
the  bodyn  see  thai  all  cb'thmg  is  dis- 
infected. Great  cleanliness  neces- 
sary- 

Pellicle-      A   thin   skin   or   mem- 
brane. 
Pelvic.    KclnlJng  to  the  pelvis. 
Pelvimeter.     An    inttrumeni    for 
Tnea^iinni-  llu:  aiae  of  (he  pelvis. 
Pelvli.     ihe  bony  basiii  composed 
.  of  the  hips  and  the  lower  bones  of 
I  the  spme,  and  holding  the  bowels, 
I  bladder,  :Lnil  organs  of  generation. 
PempbleUfl.  .X  skmdisea&e  which  il 
markrjl  liv  JTuptions  of  large  blisters. 
I      Pendulous.     Hanging  down. 
I      Peppermint.       Qt^mmiilive     and 
\  sbniul.MU.     .\  lionsehold  remedy  for 
I  flatulence  and  stomach-ache. 
■      PepSbt-     'Hie    ferment  of   pxstric 
juice,  which  chiefly  causes  digestion 
of  the  food  in  The  stomach, 

Peptonlaed  Fooda.     Food  which 
P»as  been  partially  thgested  by  arti- 
ficial nie-iTtv 
Fercuaalon-     Sinking    upon   the 
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chp^lt  The  sound  heard  being  helpful 
m  di;i^ni>^i^-  Piactf  one  finger  of  the 
lefl  hjnil  lUl  on  the-  pjr(  lo  be  exam- 
ined, .ind  9irike  shiirply  wuh  Ihe  ends 
of  the  three  fingers  of  the  right  hand, 
holding  Ihcni  at  the  same  h-iigth. 
Then?  i^a  cert^m  dej^livcuf  rdsonance 
in  the  sound  tmiii.'a.liut  ilnsis  duileil 
when  there  Ls  fluid  in  the  limg,  ur  the 
lung  is  solid.  Only  ^  practised  car 
can  detect  iiud  Icirn  from  the  degrees 
of  teiiin.inte,  liul  the  fjtl  of  dulness 
can  be  delected  by  a  imrs*?,  anil  miiy 
be  useful  Iij  hcr^  imineJiAtt  f^fiut- 
sion  ]&  th:kt  by  pulling  the  hngcr 
againil  the  patient  and  striking  it, 
wiiboiil  tlie  intervention  of  the  plei- 
imeter, 

PertOratlon.  A  hole  io  an  organ 
■caused  bv  tiise^ise. 

Pertorktor.  An  obsicirical  in- 
strument r.hT  opening  the  eranium  of 
the  (iius. 

ParlcudltU.  Inllainniitionortlie 
outer  coat  o(  die  heart ;  apt  lo  follow 
in  cartes  of  acute  rhvumulism  or 
typhoid.  Perfect  restn  light  diet,  in- 
creasing \v;ktchfulnes5  to  anticipate 
all  the  patient's  Wiints,  The  remedies 
ordered  must  bo  kept  ready  .it  hand. 
The  patient  will  pmiialily  breathe 
belter  if  pMpped  up  Hy  picntv  of 
pillows,  Dn  no  account  should  the  I 
patient  be  permitted  to  make  a  sud- 
den movement, 

Ftrlcftidlnin.     Tlie  outer  tncnt- 

hrane  oi  sac  which  holds  the 
hearl- 

FeTliigarTtia,pbr.  Opemtioii  for 
repairing  a  pcnneurti  ruptured  during 
labor. 

Psrlnsam.      Tbc   *pice  between' 
the  anus  and  [he  v.igina.  '| 

Perlaatenm.    llie  membrane  cov- ' 
ermg  a  bone. 

Perlpberal.  ReUIIng  to  the  cir- 
cumference or  outer  surface.  I 

FerlltalUll.     The  worm-like  con- 
tractions ami   movements  of  the  in- ! 
Ictlines  m  forcing  onward  thdrcon- 
tenlt, 

PerltOIiBnm.  The  mcmfinine  or 
s,tc  which  tiold.',  the  mlcslmes  and 
visconi  gcn^T-illy- 

P>rtton)tlB.  ln<1i>i'im,iiion  of  the 
periloneum.  "fbe  symplutriiftre  shaU 
tow  breathing,  vomiting,  pinched  len- 


lures,  abdominal  pain  uriih  kn«e« 
dr.iwn  up,  and  rapid  pulse.  Maj- 
fiilUiw  any  abdominal  xfieration. 
therefore  these  syiiiiituuii  must  be 
watched  for.  and  at  once  repucled. 
Ticalmenl  difTers  with  the  doctor  in 
charge.  A  cr:idle  must  be  pl.icvd 
over  iibdomi-n,  Coliap^e  must  be 
feared.  In  penluniii^  wlih  pcrfunt- 
V\fiH  of  Ih.e  fiuwcl,  Ibe  operation  of 
Inparofomy  may  be  perfurmed.  l^c 
convalescence  is  slow,  and  c«r«  is 
needed  for  a  long  tune.  Dc^tb  tuAj 
occur  friini  exhaustion. 

Peroneal.  rrrl.ilnmg  lo  Ihc  libulii. 
A  lir.iucli  of  tile  posterior  tibut 
,incrv. 

Peroxld.  Uitd  contjinltie  a  la>Ke 
prF.'[KhrnlL'rancc  of  ojvgen. 

Peroxld  of  Hydrogen.     A  pow«. 

fill  LiiitL5c'|>tlc  and  germicirte;  iised  m 
a  di<infi?Ll,Lnt  in  diphtheria,  etc..  ajul 
as  an  anii^pa^modjc, 

PerttUfll.  Whooping-couKh ;  ■ 
contagious  spisinodic  cough,  cum- 
mon  in  childhood.  The  first  ten  tUj* 
the  patient  shoulrl  be  kept  inditur^; 
Ihc  dise.ise  runs  its  course  m  from 
twoio  di  tee  months.  Wuli-h  lurchcsl 
cLFni|i]Lr.iliipns, 

Pesiansiit.  A  musige  more- 
niciit  np  the  spine  ;  pick  up  iho  flr^h, 
and  roll  it  between  the  ibnnili  nml 
hnijer^, 

Pestary.  An  instnimeni  worn  fa 
the  u.injii  1  In  pievcnl  or  reiniMly  pro- 
lapw  of  the  uterus;  geni rally  in  ihe 
-shape  of  a  mig  or  a  ImII.  and  itlxI^ 
of  ^uiti-[icreha  or  vnteanitc 

Peteohtn.  Small  red  spots  on  tba 
skin. 

PttrlsiaEa.  A  m.i.'^ige  muvc. 
mei:t,  cippisisling  in  picking  up  and 
roll  I  m:  the  muscles  betwcrn  the 
Ihumb  and  fingers — il  ic  slow  and 
continuous 

Petroleiun.  A  mincnl  oil ;  anti- 
sepEpc  anil  e:(|ieelor;int.  Used  |o  ex- 
pel wiffnis 

Petroaa,  Stony:  a  term  given  la 
n  bird  part  of  (he  tempor.il  lionv. 

Psyer'i  Patdiea.  Small  ijlnnds 
SLfu.ited  on  Itie  surface  of  ihf  inlcs- 
tinp-^ 

Phasedenft.  Ulcers  ot  wounds, 
which  "[irp.id  rapidly  and  iluu^h. 

Pbasocrtai.      Free    cells   i.f    the 
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body  flcukocytft,    einlolhellal    cells, 
i'tcl    ilini  coTiiUeract  ihc  action  of 

PttiJanggB.  TliF  'imall  bones  of  Ihe 

Ptiami&cop«ia.  Aa  auibori^ed 
hdTuJtujitk  of  UirecUoni  for  com- 
poaiuhng  medicines. 

Fbumftcy.  TliL' icitnc*' ofprcpaT- 
in^.-ind  mixing'  medicines  "f  dr«^. 

PbftTJ^nirltll-  Inflnmm.Yiionof  ihe 
pharynx. 

Pliirynjt.  The  membranous  tic 
ai  ifti?  lta*:k  of  the  moulhund  leading 
lo  \ht^  slomach. 

Tbenacetta.  An  anilpyrciic  in  the 
Furni  ij\  A  LisieLcsa,  reddish  powder. 

FUebltll.  [nflammaUon  of  the 
veins. 

PblAatomy.  Bk^eding  ;i  pafif-nt 
by '►[h:  II I  Tig  a  win  in  ihe -*rm. 

PhlAffm.  Thfrk  expecloraljon 
coiiijhi^d  up  in  clu^'^t  disciisos, 

We^nuuia  Alba  Doleaa-  Com- 
monly tailed  "  niiLk-lcg,  ■  a  form  of 
phlebitis  occurring  sometimes  iifler 
labor  nnd  in  oihi^'r  t-nndilinns,  The 
lets  tn^comei  swollen,  while,  nnd 
k'n^c,  nnd  K  yvr\-  pnmfnl  SliijhUv 
raise  ibr  limb  on  n  pillow  and  ar- 
mngp  ii  'io  as  lo  pve  as  nuich  msc 
as  possible.  The  rlanccr  is  of  ihe 
clot  moving  and  going  to  Ihe  henii 
nnd  cuising  ^uddi'n  de-ilh.  The? 
Ewellmg  n'^iLillv  begins  lo  go  down 
atl^r  die  nmih  djy.  G^'nile  friction 
nflrr  rhr  rij^litb  week  miy  be  uwd, 

Fblegmatlc-    St»^^-i^h- 

Phonfltlc.      RtUim^:  fo  llie  voice. 

PhoBpliatO^  A  «:om pound  ofpho^- 
plkiino  ,icieI  and  .1  b.isc.  Pliospli^lcs 
in  LiniiL'  appc;tr  Ai  a  denw,  wliilf  itc- 
ptwr  -  ,1  lew  ilro|rt  of  nitric  acid  di5- 
iiilve^  ihrm  M  once. 

PhOBphOrm^  A  non-metaElic  c|e- 
(ri'-ni,  ii^ed  ,as  ,1  Ionic  and  litimiil.ml, 
li  mii^i  n*"'!  bi'  kdlowcd  to  come  in 
conUi.i  with  wak-r,     G>ve  .ifier  f<>od. 

PtlOlpbtirlft.  t:Kce^sorpho<iphalcs 
ift  til*"  nriii"* 

Phatophobla.  Dn^ad  of  Lighl»  a 
sympliiTU  4.1]  mll.imm.ktionof  the  ryes. 

PllUklBtv^  Omiumption  -  tober- 
ciA.ii  Oi^i'jisc  of  Che  lun^t"^-  The  p.i- 
tieiii  mxi^i  bt?  wei^ljii^d,  die  diet  nour- 
ishing, thiJls  avindcd,  lempcraJure 
taken,  and  ibc  ipuu  noted  ai»  to  co^of 


and  amount.  The  night-sweats  are 
ofien  a  distressing  5ymp(nm.  leaving 
the  palieni  we^U  and  wretched,  and 
neces^iiating  much  pabence  and  care 
in  providing  wnrm^  dry  changos,  in 
cases  of  pyreman  the  lemperalure 
inusi  be  taken  during  die  uiuck. 
The  p,-\(icni  should  wear  wool  only ; 
iee  thM  the  bcd-ck*thci  are  light, 
liefore  wa^hmg  or  drf^ssiing  the  pa- 
iienl.  and  immediately  nfTer,  give 
some  sLmiulating  food.  If  hemor- 
.  rhiigr  comps  on,  give  ice  to  suck. 
Nuie  if  the  urine  is  scanty. 

PhjalOlOffy.  The  science  which 
treats  of  Jivmg  bodies,  and  the  law* 
which  gnvcrn  ihem. 

Fbyioatiginlll.  Another  n»imr  for 
escnn.  ii^i'd  ll*  [.-ufiiraLi  tin:  pupil  and 
diinuiisb  intra-OLuUr  len^jun. 

VUk  tf&ter.  The  fine  membrane 
surrounding  (he  brftm  and  «pmaL 
cord- 

PllM.  Enlai^ed  veins  about  ihc 
rei'bim;  hemorrhoids.  Hleedmg  piles 
c:iiise  discharge  of  blood  ;  blind  piles 
do  n-^i. 

PllOcBjptn.  A  drui;  which  causes 
intrea^cd  aalivalion  and  perspi rati 011, 

Plp«tte.  A  %mal]  graduated  tube 
for  inkihiL;  up  lii|Uids. 

Pityrlafllfl.  A  scaly  skin  diwiisc. 
ITif  ^erioui  variety  mfirii  la  mosi 
common  in  men  of  middle  ;ige.  Uiel 
nourishing,  no  stimulanii,  km^n^ 
which  1%  most  common  In  children, 
IS  not  srj  obstinate  lo  cure. 

PlftCBbo.  Medicme  given  to  please 
Ihc  paiient,  often  only  tincture  of 
ofnni;e  or  bread  pills. 

Pl&cflata.  The  H^Her-birth  ;  a  cir-^ 
ruUf,  ftesh-iikc  substance*  surround- 
mg  the  fetus,  and  expelled  from  Ihe 
womb  after  the  birlh  of  Ihc  child. 

FUcenta  Frsrla.      i^resmration 

of  llie  pliccnti  jiL'fitre  Ihe  fetus.  In 
these  cases  lieiuofrhti^e  must  be 
fe.irctt. 

Plantar.  t<elaring  (o  the  sole  of 
the  foot. 

Plasma.  The  lic|md  in  which  the 
corpuscZet  of  the  blood  floflt, 

PlasMr  Of  PbjIb.  Ibed  for  pre- 
pjirmr:  baridiLi^i-^  ^tirshghl  fractures. 
Rub  the  dry  portder  mio  a  ^.rmoline 
mushn  handftgc  and  pas^  it  through 
'A   Lmkiu  of  wjier  an  ic  is  used.     Fur 
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(he  ordinary  bandage,  mix  Ihe  plsilor 
of  Paris  wiih  cold  w.iier  iiilu  a  cream 
(an  ^ui^UnE  musi  ^ur  Tht;  cream  con- 
sianlly  ur  ii  uili  harden),  place  itie 
band^ige  in  pimn  waler,  and  re-ro]] 
in  i!u-  ptiisicr  of  I'aris. 

FlftEterB.  Used  fur  kveping 
^■ijiinds  Uigelher.  binding  sores,  and 
npplving  tnedicamcnls  lo  different 
pari^  of  the  bodv-  The  spreading  of 
plasters  j&  sunieciniiT^  left  to  (he  nurse- 
Take  ;i  piece  uf  glaird  muslin  and 
streleli  it  on  a  board  with  drawing- 
pins,  spread  the  plaster  hoi  with  the 
edge  of  a  warm  knife.  To  apply  a 
surgical  pinsier  cut  it  into  convenient 
Eiripa,  and  hulii  Ihe  mrong  side  against 
a  tin  Eilled  H'ltb  hot  water;  diisisa 
cleaner  metliod  than  dipping  tile 
plaster  into  hoi  water.  In  reni4>ving 
plasters,  commenei.'  at  Ihe  corners 
und  work  tonard  Ihe  centre:  never 
pull  n*ay  from  the  wound,  or  jou 
may  tear  it  open,  Tlie  marks  left 
by  plasters  can  be  removed  with 
rhliii..rotni. 

Pledget,  A  small  compress  of 
li^htlv-rolled  tint. 

Plethora.  Fulness;  an  e>cess  of 
blooil 

Fl6nrSk.  The  membranous  bag 
which  holds  the  lung  and  lines  the 
cavities  of  Ihe  thorax. 

PI«urtB7.  Inflammation  of  Ihe 
pleurii.  Iliis,  like  bU  ehesi  cases, 
needs  i^reful  nursing' ;  it  is  often 
found  In  con]uiiion  with  pnennionia 
or  phthisis,  Teinperaiuic  every  4 
hour^ ;  poultices  will  probably  be 
ordered  ;  temperature  of  room  65°  ; 
fever  diet,  Tlie  sputa  must  be 
wati,]hed.  In  tasei  of  I'Riisiun,  aspi- 
ration  may  be  performed,  (ireat  c^re 
i*  necessary  in  conviloicence.  and 
woolen  vi'sts  must  be  worn. 

PleiiTo-iiiiaiiinoiilai.  I'leurisy  com' 
l>Lliei]  «'lth  piipumoma.  The  term  is 
usujllv  appbed  to  a  certain  cattle 
di^e.iM' 

Plexlmetsr.  An  ivory  disc  or 
other  hard  subslanee  placed  on  Ihe 
body  lo  receive  Ihe  stroke  m  mediate 
pt-rcuKsiEin  i,q-  v.'S. 

FleilU.  \  network  of  vessels  or 
hervL-i 

PntninogutTlc.  Kebiing  10  the 
tung^  and  ihe  stomach,  and  applied 
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to   cerinin    nerves,    etc.. 
tlic-sc  two  pans. 

Pneumonlft.  Inftuniinuiic 
lungs,  Singlr  ^Hmmomia  means  one 
lung  only  is  affeeled  ;  tiaitttt  fme»- 
mtitiri.  that  l>oth  lungs  are  discascd- 
Neatly  every  physician  h.is  ■  difler- 
ent  method  of  (rc-itm^  pneumooia. 
but  the  most  conimon  nursing  treftl- 
mem  is  to  keep  the  pniieni  in  bed,  in 
a  room  with  temperature  ^lf  65*; 
jacket  poultices  every  fuur  hours; 
temperature  every  four  hours-  karp 
a  steam  kettle  going;  liquid  siirou- 
latmg  food  frequently.  Some  phjii- 
clans,  instead  of  stimulating  <l&e1.  up- 
ply  hot  jacket  poullicrs.  Others, 
again,  instead  of  jujullices,  iipply  ie»- 
bugs  or  loiter  tubes.  The  spula 
must  be  kept  lur  Ihe  mspe clion  of  the 
doctor.  "ihe  crisis  usually  cninn 
about  llie  end  of  the  first  »'edc.  If 
delayed  beyond  llie  ninth  day  ihe 
case  IS  critical;  the  convalescence 
takes  three  weeks.  Relapse  is  at- 
ways  10  be  feared,  .ind  flannel  %es1s 
mii-^l  be  ^wirri. 

Pnenmotborts,  Air  in  the  pleural 
cavity,  Cames  shock,  which  ii 
usuafly  mel  with  siimiilania  and  npi- 
ates.  Light  food  fie:[ueii1ly.  As|)jra- 
lic'ii  niiiv  havr  10  be  perfornied. 

FDCk-marlii.  Ihe  pits  left  by  ihc 
smjiil-puv  pustules. 

padaphylltim.  A  drug  used  ax  a 
purge  and  as  an  uUelallve, 

FoUon.     A  substance  cnpniile 
proilucing    noxious   and    even 
effecls  when  absorbed  by  t!ie  sysia 
For  a  classification  of  poisons 
tlu'ir  nnlidoles  see  p,  308. 

Folartiatlon.     Ihe  tendency 
reverse  i.uro-111  in  Ihe  batter**  cell.  I 

PoUlierBag.   An  indin-nibliert 
with  long  lube  anil   tnjide.     L'u-tl^ 
car  cases,  etc, 

Polycltnle.    A  Urge  general  ho»- 

pil,it. 

Polyemla,     F.icess  of  blood. 

polyuria.    Kucessive  (low  of  urine 
of    ifiw    -ipt-cifie    gratify,   and 
sequent     thirst    of    pntieiii.      Me 
ure  uimr.     Nourishing  food.     A> 
ehills  and   make   the    pahenl  w« 
flantirls. 

PopUtasl,     Hehind   the  knee ; 
term  ^iven  to  a  certain  artery. 


urine 
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continual  ion   of  the    fi^moriU  ^rlcry, 

Foro.     A  'imjil  opening. 

POBlUra  Polo,  rile  fiulv  uf  4  eal- 
Viviin;  lxi([rr>\  by  which  eleciricily 
flows  oul  from  Ihc  genrjrahir. 

Position.  Po^^mri;  or  aitimd?  uf 
the  body  ir»  obs'einc.  gytitftologic, 
or  suTgicAl  ex:immiiTion  and  opera- 
tion. The  dorsu/  pu^jiion  i?»  lying  on 
Itie  back;  Ihe  ka^e-chest  pi^sition  i.s 
(Ue  piUicnt  on  Ihc  knees ;  S/mi  posi- 
tion la  (lie  pat  irn  I  Lying  on  left  sidc- 
(See  pp.  I4i-i4(j.) 

P01U1IUUOIU.  After  death  ;  .1  post- 
humous child  is  one  born  after  th^^ 
f  Llher'5  d^iilh. 

FoBt-mortBm.  'iiit  opening  and 
t^xamining  ol  ,1  dead  bofly, 

POBt-paJtUm.  After  Lihiif,  Poit- 
p^irtum  hfmori-k,ige  ijj  bleeding  afler 
the  ohilfl  i^  liorn. 

Poaturo-  Should  be  noted  by  the 
nur^L  ,  Thu  knees  ^re  drawn  up  in  ab- 
doniiiiai  pain;  the  body  bes  flat  in 
levrfrs:  shouldei's  raised  in  chest  and 
hi^-art  ccjrnpUint;  arms  overhead  in 
heart  ctnnplnint;  lying  on  aflccied 
Hide  in  pneumi^nia.  on  i^tumnch  in 
colic.  Slipping  off  Ihe  piltow^i  is  a 
sign  uf  (^xhjiusljon. 

Pol&solUIU.  A  u.'^erLiI  alluli :  the 
bicarbouati:  is  given  in  indigestion 
and  rheumatic  gout:  the  bromJd  in 
nervous  diseases^  epilepsv.  clc;  the 
iodid  inAneurysm*  *crufuU»  cic,  and 
to  check  milk-st:CTelion ;  and  the  per- 
manganate is  a  ^voritQ  disinfect- 
ant. 

Pott's     BUe&He.       (S«e     Spirit 

Pott's  Fracture.  Fracture  of  the 
libuEa  close  aljove  Lhe  ankle,  some- 
times  also    with    dislocation    of  the 

kle.  Usually  set  in  plaster  splint, 
elvc  ^c<'ks'  rest  neccssarVr 

PoultlCOB.  One  of  the  most  im- 
|K)rtanl  items  of  nursing  treatment 
\v-v-.  p.  981. 

Poiipkrt'B  Ligament.  A  miiacle 
of  Ihtf  ahdirint-n,  ^tn-ichiiig  hrlwccn 
IIm:  ilium  .mij  The  pubi^. 

Precordial.  The  region  in  front 
cif  ihr  hi'iin.  Frtiordiai  pain,  spas- 
modic piiin  Jiboiil  the  heart,  not  or- 
E^inic. 

PredlsposlUon.  A  siatc  of  body 


rendering  it  specially  Imbleto  certam 
dispa.^e-i. 

Preffnaitcr-  The  stEitc  of  being 
wiEh  duLd.  Usual  period  380  davs. 
Morning  vomitjug  11  marked  E.vmp' 
tnin.  Test  unne  uionthlv.  Af'tLnni- 
uai  pret^'H^trtcjr.  fttalujn  in  the  abcl<»- 
mcn  {see  alw  H-itra-itteriit^).  For 
ii^MJ  of  pregnancy  see  p.  llB- 

Prematitre.  Occurring  before  Ilie 
pru|H-r  imic 

Presentation.  Position  of  the 
fetus  nil  \tinii. 

Preventive.  A  medicine  or  agent 
which  prevents  the  taking  of  disease - 
prdphylacLic, 

pTlmaiy.  The  early  stage <  or 
symplrun,  of  disease. 

Primlpara,    A  wum-m  uho  lias 

borne  a  ilnid  but  ont:e, 

Probanf.  A  '^lerider  rod.  botne- 
limes  Willi  sjumge  attached,  stxd  To 
remove  foreign  bodies  frotn  iheeaoph- 
aguA. 

Probe.  A  slender  rod.  osn.dly  Of 
siUer.  used  for  exploring  wountls. 

Proctitis.  Inflamniauon  of  the 
reeTuiii. 

prognathous.  Forward  promi- 
nence <il  die  jaws. 

Prognosis.  The  art  of  foreieliing 
the  course  of  :i  dibeaae. 

Prolapsus  Ani-  The  fulling  of  the 
mein[jr:int  of  the  recium  throug!]  the 
itnus.  Not  uncommon  in  t:hildfen 
who  are  constipqted,  and  therefore 
given  to  St  mining.  Regulate  the 
bowels^  and  when  ihey  are  acting 
press  the  buttocks  together. 

Prolapaae  ITterl-  The  falbng 
down  •.}(  ihi-  uiorus  into  the  pelvic 
cavity, 

PromontoiT.  A  projection  of  the 
inTi'rn.il  e.\r. 

Pronation.  Downward  turning  of 
the  p.iliji  of  ifie  hiLnd^ 

Prophylactic.  A  preventive  of 
disease. 

Prostate.  Heart-shaped  glatid  at 
the  Mfizk  of  the  male  bbtlder.  When 
enlarm'd,  r:mscs  reienihon  of  urme, 

ProBtratloa.  l-^vrreme  exhaustion 
of  nervous  or  muscular  force :  col- 
lapse. 

FrotectlTO-  Thin  ^een  oil-sIlk 
put  hi'iw^-un  rhi'  first  and  second  lay- 
ers of  gaute  in  an  aseptic  dns9Jn|[. 
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PnAolii.  Protoplasm  :  an  artificial 
compound  almosi  similar  (o  while  of 

Pnnid  Fleab-  Too  vigorout  gno- 
Dlation.  growing  up  above  ihe  proper 
«iir&ce  of  the  wound.  May  have  to 
be  touched  wilh  caustic . 

PrailCO-  A  skin  di&ease  marked  ^ 
hv  very  irnlable  aod  Laslmg  erup-  . 
(ions.  Tar,  sulphur,  and  n.iphihol  I 
may  be  applied  locally,  or  by  means  ! 
of  vapor  balhSr  I 

FilillUU.  l..ocal  skin  irritation, 
geperaily  of  ihp  genitals.  Medicated 
baths  and  soothing  ointments  may  be 
ordered. 

Priiulc  Add.  Violent  poison 
found  in  bilTei  almonds,  laurel- 
leaves,  ttc.  Antid'ttet :  alkalies, 
chlorine,  cold  waiet  dashed  on  face 
and  neck.     |See  Hydroiyimic  Acid.) 

PftOO'  Two  muscles  of  Ihe  loin  ; 
a  fi\'ai  intent  is  a  chronic  abscess  of 
Ihe  loins.  ThL-sc  abscesses  are  most 
weatisome  caios  to  nutse,  and  need 
the  greatest  cate  to  avoid  sepsis.  If 
the  dressing  is  left  to  the  Dur^e,  she 
must  lie  mosl  pariicular  in  every  de- 
tail. Nourishing  diet,  cod-liver  oil. 
Ilie  abscess  is  usually  lanced,  a  drain- 
age-lube inserted,  and  an  antiseptic 
dressing  applied. 

PHTlasl*.  A  scaly  skin  disease 
of  a  chronic  character.  Medicated 
baths,  otntmenis,  and  arsenic  subcu- 
laneously,  may  be  part  of  the  ireot- 
mi-ni  ir,  h?  catried  nut  by  Ihe  nurse, 

Psrchlcal,      Relating  to  the  mind. 

Ptomalnea.  Mmute  alkaloid  bod- 
ies found  in  putrefvmg  matter,  and  of 
a  poisonous  nature, 

Ptyallmi.  EKcessive  flow  of  sa- 
liva. Sometimes  a  symptom  of  mer- 
curiilism. 

Pnbert?.  Tlic  perioi!  of  develop- 
ment iif  the  gencrjiive  faculties  or 
when  reproduction  first  becomes  pos- 
Biblf. 

PubOM.  The  hair-covered  region 
ahnui  liii'  genitals, 

Pnarperal.  Related  to  chlld-bcar- 
in,: 

Fnerperftl  Fever.  Septicemia ; 
fever  foflowiiiy  Jalmr.  and  due  to 
conlogion.  Note  the  lempenilurr 
and  pulse  every  four  houri.  Be 
extremely  ciiretui  to  use  anliscplits 


(ively.  The  lever  is  usuallT  aentr. 
reaching  a  crisis  in  n  few  days  ;  then 
if  [hi-  ivmjierature,  pulse,  and  r«pi- 
ratirm  decreiise,  recovery  is  possible. 
Death  usually  results  from  eihaus- 
tion 

PnerpenLl  Kuilft.  Usoally  beginvj 
from  ^th  lo  i^lh  day  after  childbir  " 
with  (i.)in  in  head,  le^^tlessness  and  in- 
somnia. Never  leave  patient  alone; 
keep  the  child  and  the  family  awav. 

Pueiperliun.      llie   period    from  j 
childbirth  to  the  lime  when  the  nter 
or  "limb  tiT)  regained  its  normal  siic; I 
aboiii  ^11^  weeks. 

Pulmonuy.  Relatmg  to  the  lungs. 

PulsatUla.     A  drug  used  panicu~j 
larlvin  c.i^e^  ^ifar rested  menstruaiioQ,  I 

PlilU,tion.      Heating  of  the  heart,* 
or  of  the  blood  in  the  arteiies, 

PnlM.  To  feel  pulsation,  put  the 
three  middle  fingers  on  the  radial 
artery  at  the  wrist,  beneath  the  thumb. 
The  pulse  in  health  beats  alnut  lao 
to  the  minute  in  Infants,  80  in  chil- 
dren, 60  lo  70  in  matunly,  and  50  in 
old  age.  An  inlemiltcitt  or  irregular  ' 
pulse  is  a  sign  of  exhaustion  ;  a  JuUX 
pulse  is  a  sign  of  the  early  stage  of 
fei'cr ;  a  Ikr/ad-liif  pulse  is  a  sign  of 
want  of  blood,  and  is  common  alter 
hemonliage ;  a  hard  pulse  is  one 
which  is  not  easily  stop|>ed  by  press- 
ing on  ii  i  3  m/i  pulse  is  easily  eom- 
pressible  (see  p.  39). 

PupU,  The  round  opening  in  the 
center  of  the  ins. 

PurgatlT*.  .\  medicine  for  caus- 
ing ev^cu.^tion  of  the  bowels.  Should 
be  given  un  an  empty  ^lomach. 

Porpnra.     A  serious  skin  disease 
marked  tiy  piiri>le  patches,  caused  by  1 
the  escape  of  blood  frum  the  vcssetaj 
into  The  skin.     Complete  rest  in  hor-i 
icuiital  position,  and  nourishing  diet, 

Pumlant.     Pus-like. 

Fne.  Matter  given  off  from  an 
open  sore.  Laud'xbU  or  healthy  pua 
is  cream  colored,  not  otfensive,  and 
not  very  thick.  Utiheallhv  ptis  is 
brownish.  ofFcnslve,  and  ctutied.  If 
slTiii};;y,  it  is  a  sign  ol  scrofula,  l^is 
in  (he  urine  shows  as  b  while  uili- 
mcnl.  Ihick  and  ropy;  it  gelntiniKS 
wh'  n  Jiquor  potussie  is  aiUled. 

Puittlle.  A  [iim[ile  conl,iining  put. 

PutrefaaUoii.    I'lie  railing  away 
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of  animal  mallpr.  Decomposition 
advanced  10  an  offensive  slagc. 

Pyelltla.  Inflammalinn  of  Ihe 
polvis  of  Ihe  kidney. 

Pyemld.  Btoud-poi^ioning  csu»d 
Ijv  piis-prorlucinj;  micrOL^rgniiisins  in 
tin:  lilood,  and  macki^d  Ijv  the  pres- 
I? lice  of  alnceues,  ll  usijidlv  occurs 
ni>out  the  second  week  after  an  injury 
gr  cj;>eniT]on.  1^  vcrv  eartfuT  nul  to 
convey  ihe  contagion  cisEwlieri'.  U.ci 
nourishing.  Tak';  prccnulion  against 
bed-sores.  Ust.'  antiseptics  freciv. 
Note  Ihe  tem[M.Talurc  and  piilic  tioih 
miirimit;  and  evening. 

Pjloms.  The  opening  of  the  atom- 
acli  into  Ihe  inle.^line^, 

PyrexlA.     A  sime  of  fever. 

PyurU,.     I'us  in  the  urine. 

Qiurantlna.  A  period  of  separn- 
tfon  *bf  infected  persons  from  gtjicrs, 
necessary  to  prevent  the  spread  of 
disciiac. 

QtUlTtUI,  A  fever  rising  and  ^11- 
iny  In  periods  of  four  days.  If  quinin 
is  given,  note  if  it  arrests  Ihe  paroi- 
ysms. 

Qtllckanlng.  The  firsi  movements 
nf  the  leius  in  the  womb,  usually  felt 
by  llic  mother  al  the  end  of  the  fuurth 
month. 

Quicklime.    Unslaked  lime. 

QulDln.  .^n  alkaloid  obtained  from 
cinchona,  tl  has  remarkable  nntipe- 
riodic  propterties.  and  is  particularly 
useful  in  inieim  men  I  fevers.  It  should 
\tr  givr-n  before  foiKl- 

Qnlnay.  Infl.immntion  and  en- 
lai^4-menl  of  the  tonsils,  (See  Tch- 
ullilh.  < 

QnotldlUl.  A  fever  having  a  pe- 
riod of  (wenfv-four  bour«.  If  quiniti 
is  given,  note  if  it  arrests  the  paroii- 
ysms, 

B. 

Rablea,      Madness  in  animals  ;  hy- 

*Iriip!iolnj, 

RaoemoBfl.  Glands  having  numer- 
otis  bfanehed  lubes. 

&4Cllltli.  Kickeis:  3  conslilu. 
Tji'IkiI  disease  of  ehildhnod,  tii.trked 
by  riirring  of  the  spine  i.r  Idug  bones, 
BDtl  ellUi^cin«i(  of  Ilie  joints.    Light, 


itit.good  food,  and  soap  and  water  ait 
ihclwst  cures  for  nckcls.bui  if  the  dis- 
ease is  ^r  advanced,  splints  may  have 
lobe  applied,  and  law-mcat  juice  and 
cod-liver  oil  \yv  [;iven.  Rickety  chil- 
tlrcn  are  speciallv  liable  to  colds.and 
must  he  wnrmlv  vet  hglitiv  ciad. 

X«m1U1.  Relating  to  ihe  ndius. 
Radial  aritry  Is  Ihe  smnller  of  (lie 
two  terminal  branches  of  Ihe  bfa- 
chJnl.  Begins  at  Ihe  bend  of  the 
elbow  and  entends  along  the  radial 
side  of  the  forearm,  passes  .iround 
the  uuler  side  of  the  cat]ms.nnd  for- 
4'ard  10  ihe  palm. 

BAlllcal.  Thai  wliich  goes  to  Ihe 
root ;  thus  raiiit-nl  trtnimmt  aims  al 
an  atisoluie  cure,  noi  a  palliation, 

Badlni.  The  sniallci  bone  of  (he 
fbrenrm.  from  the  elbow  lo  the  wrist, 

RAlC,  Slight  mtlling  sound  heard 
in  the  nir-pnssagcs  upon  ausculta- 
tion. 

Bub.     i?*v  Enftioii.) 

Baaction.  The  effect  produced  in 
rcsprNusc  to  treatment. 

Reagent,  (.^ne  subst.mce  used  aS 
a  test  for  inolher. 

BBaumuT.  A  temperature  scnle 
ofBoequ.il  degrees,  from  freeling(o°) 
to  boiling  puinl. 

BBcrudflicanoe.  Return  of  bad 
symptoms,  especiallv  fever. 

KMitltll.  Infl.immalTonof  the  rec- 
tum. 

Bectocele.  Piulnpsus  of  Ihe  rec- 
tum tlir-.iugli  the  vagina. 

BectKin.  The  lower  end  of  the 
large  intestine  from  the  colon  to  the 
anus. 

Rectni.  Straight;  applied  id  cer- 
tain muscles. 

BecorreDt.     Returning  again. 

Reducible.  A  term  given  to  such 
hernias,  dislocations,  etc,,  as  cau  be 
replaced 

BaSex  Action.  Involuntary  acllan 
caused  by  irritation  of  an  afferent  or 
seiisorv  nerve. 

Regimen.     A  rule  of  did. 

Regurgitation,  h  backward  flow 
of  blood  through  defective  valves;  an 
em  elation. 

BAbipM.  A  return  of  disease  after 
coni'.ilvscfnce  liiis  once  be^un. 

Belapilng  Fever,  A  umi.igious 
feveiduc  to  starvation.     Light  nour- 
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LshiDg    diel    given    very    frequctilly, 
frei^h  air,  warmthn  and  cloanlinesi. 

BflmltCent.  Remrning  ^l  regular 
itittrv^ils  ;  .ijipiied  li)  iigUP5  and  fi^VL-rs. 

SftoaJ.     Kelaliiig  to  Ilie  kidney. 

KeiULet.     A  nuinliou^  whi^y. 

BepalT.     (Set  Htiiling.) 

BCBlBtuCB.  In  Flei:Ir]ci(y  llif 
non-coTidULling  force  uf  c^^rlaiti 
ti'idiE.'^  Tif  Ihe  Gurrcnl. 

fiflBOTcln.  Anii^i^pitc  and  anii- 
p^ri'tic  ust'd  vihii'fly  \%\  dtTmalolugy^ 
May  c^uie  poiicjiiing. 

Rsiorptloa.     Tbe  absorption  of  a 
fluid  or  iul>5tance  previously  dcpos- .' 
ilt^d.  i 

BMPlratlon,  Breathing.  In  count-  | 
jug  'X  p:iticnl^s   respiralii>n»  hide  the  i 
fact  uf  what  you  are  doing;    for  in-  | 
stance,  when  taking  ilie  pulse,  note  i 
the   respirations.      They   should   be 
in  infants  50  (o  the  minute,  in  chiJ- ' 
dren  36,  in  adults  j6  to  18,      Note  I 
whether  the  breathing  is  shallow  or 
from  low  down,  whether  it  is  regular 
or  intermittent.     Note  In  which  po- 
sition the  breathing  is  easiest,  and  if 
accompanied  by  any  noise  such  as 
(he  crowing  of  croup,  or  the  snoring 
due  10  enlarged  tonsils. 

HaBplr&tDT.  An  mslrunienl  worn 
over  the  mouth  to  prevent  direct  con- 
tact with  cold  air. 

Rast-CUTB.  The  inoiie  of  treat- 
ment ol  patients  suffering  from  hys- 
teria and  neurasthenia,  namely:  (i) 
rrsi.  (a)  isolation.  (3)  systematic  feed- 
ing, (+)  mav.j,gc  and  dectritily. 

BeatleBB.  Deprived  of  repose  or 
sleep  :  unable  tc*  sleep, 

BesaiclCatlon.  Reviving  iliosc 
who  ateupp.irenliy  dead.  ITic  Mar- 
shall Hall  method  of  restoring  the 
apparently  drowned  Is  rolling  the 
body  over  from  the  bnck  to  the  side. 
and  pressing  the  chest  on  the  raised 
side. 

BstctUng.  Ineffoetual  efforts  to 
vomit 

B«t«tlU0Ii.  To  hold  hack.  In- 
abilitv  to  vokI  urine. 

RetUUk.  The  inner  membrane  of 
Ihe  eye.  upon  which  objects  nrc  re- 
flected :  it  is  formed  by  an  eipansion 
of  the  optic  nerte, 

Betraictor.  An  instrument  used 
(0  keep  Ilie  edges  of  a  wound  apart, 


or  to  keep  back  muscles  during  va 
amputation. 

B«tro»etilon.  A  morbid,  back- 
warhi  iiiL  hiMEian,  ;is  of  the  womb, 

Bbeophoiei.  1  he  cur  rem  •bearers 
of  a  haiicrj  :  ilnv  urc  pUocd  directly 
on  the  or^.tn  or  muscle  10  be  galvan* 
iied. 

Bbeura.  Rhubarh;alavonlepur]ge. 

EtaennuitlEm.  A  diseased  condi- 
tion uf  Ilic  blood  ;  if  acute,  il  is  com- 
monly (.-.died  rheumatic  fever;  but  il 
niay  Ite  chronic  or  muscular.  There 
1^  alwnys  great  pam.  and  the  nurse 
must  so  arrange  Ihe  bed-clolhes  thai 
no  weight  rests  on  the  aitecled  limbs. 
Put  the  pautni  beliveen  biankcis. 
The  teinperalure  should  be  taken 
every  four  houis.  fever  diet.  Keep 
(he  temperature  of  the  room  not 
higher  ihanGo".  Tlieiwochief  causes 
of  death  in  cfises  of  acute  rheuinatistn 
are  heart  complications  and  hyper- 
pyreifia-  The  patient  must  never  be 
allowed  to  tnove  suddenW.  even  dur- 
ing convalescence.  Cofil  baths  or 
cold  packs  will  probably  be  ordered 
for  hyperpyrexia.  Test  Ihe  urine  (or 
acid  reaction  (see  p.  301}. 

Rhinitis.  I  nfl.immnlion  of  (he 
nosi'. 

BlilliOicOpe.     Nasal  speculum. 

Rbnbarb.  A  l.ivoritc  household 
medicine  given  a.^  a  puigative- 

Bltlt-  Cong  lateral  bones  enclos- 
ing the  chcsl.  seven  pairs  of  true  ribs 
which  join  (he  bren,si  bone,  and  five 
pairs  of  false  ribs,  Fio^ttiHg  rUs  arc 
the  Iwo  lower  pairs  of  ribs. 

RlClUta.     (See  RaehUij.'] 

RlBOr.  A  sudden  aKaek  of  shiv- 
ering, usu.illy  Ihe  herald  of  a  dis- 
ease, A  nurse  should  note  how 
long  the  rigor  lasts,  what  the  temper.* 
aturc  of  the  paijeni  was  during  the 
attack,  and  ilie  hour  of  its  occur- 
rence. Higiirs  should  be  immediately 
rcporicri  to  the  sister  in  charge. 

RlgOf  MortU.  TTie  stiffening  of 
the  Imdv  ;iticr  death.  A/iimlo murtil 
is  the  moment  of  death. 

Rlngvonu.  A  circular  skin  erup- 
tion; contagious  and  very  difficult  to 
cure  if  occurring  on  the  scalp.  The 
hair  should  be  shaved  and  j  c.ip  of 
oil-silkworn.  The  oiotmeni  ordered 
must  be  rubbed  in  daily  alter  waah- 
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ing  the  places  willi  sonp  and  wafer, 
and  the  nuti^e  must  sec  llial  Ihc  pa- 
lie  nt's  general  heailh  IS  mainlained. 
A  beparnlt'  bru^h  .intl  comb  and 
lowcl  musl  W  k'-pi  Tir  Ihc  piLtienl. 

Rlsni  Sardonlcns.  A  cunvulsivc 
grin,  sympioni;ilic  ul  lock-jaw, 

Bochella  Salt.  .\n  aperient  con- 
lamm^  potash  anil  suila. 

BoiMlL  A  rosc-culoreil  rash 
due  10  slight  fever,  and  of  nci  gtem 
imporl.ince, 

BiUberKClentl.  Mildirrilanis which 
cauif  rcdiif^s  iif  the  skin. 

Kaballa,  <JeTtn3.11  measles.  Keep 
Ihc  palienl  111  bid  three  days,  and  in 
the  h'nise  ^  week. 

Bubeala.     Measles  Iwhlch  see). 

Etipture,  lloniia  (which  sec|, 
Rupturt  c/  it  Atami-i'tiitJ  meADi  llit^ 
bursting  if  the  utnc. 


&ftO.  A  small  bag,  such  as  a,  her- 
nial  s:ie. 

BdCClUuUt.  A  substitute  Tursugar, 
used  in  diabeiic  cases  ;  it  is  usually 
in  the  fcinn  of  tablaitls.  two  of  which 
m  I.T.  in  cii-h)  will  sweeten  a  cup  of 
lea. 

SMCUlatad.  Bagged,  or  pursed 
b>Lir 

SBcnini.  The  lowest  division  of 
the  Ijack-hnne,  forniic^R  piirt  of  the 
pelvis. 

8t.   Antlionsrg   Fire.     Ei7sipelas. 

St.  VltuB'  DaacB,     Chuir.i. 

S alley Uc  Acid.  .An  iintisepticnnd 
iinlipv  relic.  A  f-i^unleilrug  for  alia %'- 
iiig  ihe  joint-pains  oi  atiitv  iheumn- 
tibm.  Causes  depressiiin  :ind  singing 
in  the  ears.  Slecl  instnimenls  niusi 
nni  he  put  in  this  .iciil. 

SallcrtlO  Wool.  An  antisepLii: 
woi>1  imprrt^n.itril  witJi  the  while 
crystals  of  the  acid  imd  a  small 
ilu»ntily  of  glycerin.  1  his  wool  mmi 
not  be  shaken. or  Ihe  crystals  fall  uui 
and  cniise  sneering. 

BalllM,  Containing  salts,  Acom- 
puund  oF  an  acid  iinil  an  nikali. 

Saliva.  The  watery  fluid  p>iurcil 
into  (he  mouth  by  llie  salivary  gl.inds. 

BallvatlOt).  All  enei-sjiVL-  secre- 
lU'li  of  ^jilil .[. 

Salol.     A  white  powder  coinpused 


of  salicylic  and  carhulic  acids.  Given 
inlemnlly  in  acute  rheumatism,  and 
also  used  locally  as  an  aniiseplic. 
Note  any  decreiuie  of  uritie. 

Saltpeter,  Nitrate  of  potassium  : 
diuretic  and  sedative. 

Sall-solntlOD.  ^odmm  chlorid 
(common  saltl  dissolved  in  distilled 
Vfiiter,  In  medicine  il  is  employed  to 
restore  lu  the  syslcni  tlie  liuids  lost 
bv  scveie  hemorrhage,  etc. 

Salve.     An  ointineiit. 

Sanguliieoue,  Kcliiling  to  Ihe 
bloi.d. 

fiantoaln,  A  wurm  e.vpeDer. 
U.ktMlly  (;i>en  in  ereain,  AiU-t  a  few 
dnHe-i  the  sight  becomes  disordered, 

Sapreznla.  Poisoning  of  puerperal 
wniii'Ti  li>  1  .'ten lion  of  some  decoin- 
pii'.ini;  rii.itlcr.  The  cause  being  re- 
tii.NVeil,  iliefe  is  raj^iil  recovciv. 

Sarsaparilla,  A  mildtaxaiive  ob- 
tained from  the  root  of  a  Central 
American  vine.  Given  lU  slrumoiis 
and  skin  ciscs. 

Sartorliu.  'I1>e  long  muscle  or 
the  tlllfjh 

Scab,  An  inctusi.iiinn  formed 
over  J  wound. 

Scabies.  The  itch:  .1  contagious 
skin  disease  due  to  a  piinu^ilic  insect, 
A  sulphur  bath  will  protKlbly  be 
ordered  (four  ounces  of  sulphid  of 
pn(.i.4siunL  to  thirlv  gaMona  of  wi»1er, 
in  a  porcehtin  baihi.  In  which  the  pa- 
tient *li(iiihl  lie  .illnw.-d  (11  remain 
for  twenty  minutes.  IJisinfcct  (or 
burn)  all  Ihe  clothing.  V.iselin  will 
relieve  the  soreness  caused  by 
■  seintihiiig. 

Scalds.      Cover  up    Ihe    scalded 

\  pan  with  the  dressing  orderrd   I  lint 

I  soaked   in   cnrron  oil  proljably),  and 

CKpose  the   pun  to  iht  air  as  little  as 

po.«ible.     Guard  against  shock  and 

exh,iustii>n. 

Scalpel.  A  straight  knife  ;  cliielly 
ii'ied  in  dissecting. 

Soapttla.     'n<c  shoidder-blade. 

SeajrUlGatlon.  Smnll  incisions  for 
blood-letting,  used  insicad  of  cup- 
l"n*rf. 

I     ScarlflcatoT.     A  small   bo.i-like 

I  in^lriiirieiit  tilted  with  many  little 
.  Iihiiles,  .ind  used  iti  perf'irm  scaiitica- 
'  tiiMi 

I     Scarlet   Fever.     Scurlatiiui:  an 
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Infeclious  lever  nccompanicd  hy 
redness  of  Ihe  skin,  and  most  (.'»m- 
mon  tn  children.  Period  of  mcuha- 
tion,  Four  to  eight  days;  rash  on  sec- 
ond day.  Thi'  rash  shows  chiefly  on 
tlie  cheM  -ind  back,  and  lusts  ibuul  u 
week.  Ill  en  the  fevei  subsides. 
DeiquAmniion  Ieisis  abonlfive  w?fk&. 
and  litis  is  tlic  infectious  period. 
Keep  the  room  coul  and  well  venii- 
lali-d,  and  a  sheet  soaked  in  cnrliKlii; 
solution  hung  over  Ihe  door.  Isola- 
tion is  absniutciv  necessary,  as  is  also 
disinfection   and    (uniigatiau,      (See 

SctklRomycetoi.  A  gcneml  term 
far  ■\\\  .  1.1.—15  .if  liacteria. 

BchnelilerlBii  Membraiie.  llie 
llTimy   ninnLirLine  uf  the  top  of  the 

01151.-. 

Selatloa.  Ncumlgin  of  the  sciatic 
nerve — the  large  tlc^^'e  of  Ihe  leg. 
A  very  painful  disease,  Such  local 
treatment  as  the  injection  of  morphia. 
Blropin,  or  i)ieit>.  or  the  application 
of  blisters^  or  cupping,  may  be  left  to 
the  nur?,[\     Keep  the  piitient  warm. 

BclBroderma.    A  chtunic  liisease 

of  Ihe  sLin  i-.iusuii;  batdness,  Turk- 
ish baths  and  rubbing  in  of  lanolin 
or  other  oinrinenl. 

BClMTOmi.  A  hardening  of  (he 
tissues.  SiUrx'ma  Hf-i«j/.'rBiw,  itifan- 
tile  disease.     Rare,  very  fatal. 

fiCOllOftlt-  L-iteral  curvature  of 
the  5pini-. 

HCDrbutQi.  Scurvy:  a  skin  dis- 
ease marked  bv  defectum  and  anemia, 
anri  cait^^ed  bv  w;int  of  vegetable 
food.  Plenty  of  green  vegetables 
and  lemons  needed  in  the  diet.  Do 
not  let  (he  pnlirnt  sit  up  or  make  any 
sudden  movement,  or  syticope  mny 
be  the  result. 

Scronill,.  Constitutional  debilitT. 
with  a  tendency  to  tuberculosis. 
Charactcriied  liy  swelling  and  sup- 
puration of  Ihe  ghitids  of  the  neek. 
Fresh  air,  nourishing  diet,  cod-liver 
oil.  and  nttentinn  to  the  general 
health  are  necessary.  The  glands 
may  haie  in  lie  removed, 

EoroplB.    A   weight  eigunl  to  ao 

C^^.  Iri'N 

Scurvy      Scorbutus  (which  seel. 

SebaceotU.  Fally;  secreting  uily 
mailer. 


SeborrliUk     Exce^lvc  secrtriions 
of  ilie  iehaci-ous  glands. 
Secondaxy   DlEBaM.     A    clisoue 

consequent  on  another  disease  gone 
befiil,-. 

Secoud  Intention.  The  bealing 
of  a  wound  bv  means  of  granulation, 
or  Ihe  growing  of  m.'W  skm, 
I  Secraliloii.  (>ub>ii<ncc  separated 
frt^m  the  blootl  by  a  natiira]  lunetioti 
of  Ihe  body. 

BeCtlOQ.      I.'^ee  Oiilli^JN.I 
Sedative.     ,\  nonfiling  medicine. 
Beldlltz  Powder.  A  popular  aperi- 
ent  in   the    form    of    two    pc^wders. 
.  which,  when  mised,  effervesce. 

BemlclTCulBT  Canals.  Three  ca- 
iKiK  ikf  Ihr-  nni:rrtal  ear. 

aenllltj'.      [irclrnc  of  power  after 
pa^MTig  ilie  cliuiaeieric, 
1      Senna.  A  dis^igreeable  mpid  aperi- 
ent, usually  given  as  a  black  draught. 
,  l^he  syrup  of  senna  is  best  disguised 
if  given  in  coffee. 

j     Bepsla.    Tlie  condition  of  putre- 
I  faction, 

Septlo.   Anything  ilinl  canto  pu- 
1  ir-fii-tiiiii, 

8eiitlceml&.     Septic  mailer  In  Ihe 
blood;  blood-]x)isoning.     Use  disin- 
fectanl.^  freely. 
I      Beptum.    *TTie    division    between 
IW{>   kiavitics;     Mirh   as  tcptitm    t-ev- 
friibhrjini.  wliicb  sepnftilcs  Ihe  right 
ventricle  frrim  the  left. 
I      SeqnelK.     Morbid  conditions  re- 
marntiiL;  after,   and   consequent   oh. 
'  sniiic  former  ijhtess. 

Senun.     '['he  Huid  of  the  lilood  in 
which  the  coTjiuscle*^  flonl. 
Sblttglat.     (See  Hirffs.) 
Shiver.    .^  tremor  or  shaking  of 
,  the  liody ;  often  coneiuniianl  with  or 
symptomatic     of    fevers,    e^|iccutl]if 
iho'^e  of  an  infeclious  nature. 

Shock.  Suilden  prostration  due 
to  painful  impivsMfiTis ,  a  freriueni 
cause  of  death  after  ojicTiillons  and 
acLidenis,  espectnlly  after  bumi^.  li 
is  t>esi  met  by  silmulanls  aatl 
warmTh- 

ShOV.     A  popuiiir   mime    Fur  llic 
s-iiiguitieous  iuuci.iu>.  discharge  from 
the  ^'al;llla  befnir  l.ilior. 
Sigmoid  FIftxore.    Tlie  nrmirr  o4 

the  ilisreiuluig  tuioil.  shaped  like  lh« 
Idler  5,   serves  lo  remove  Ifie  fecal 
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matter  rmm  ilie  body  by  muscles  uF 
jib  own    i\m\  cuds  til  ihr  ri^cTum. 

Silkworm  Out.  Tho  thrdd  drawn 
fruni  a  si]kw<jrm  killed  when  rtndy  W 
spin  iliv  cocDiin. 

Blmplim.    A  iniittard  ptosler. 

Slnelpnt.  The  upper  (bee  pari  of 
■he  h«ad- 

BlnflV.  A  lendun  uniting  a  muscle 
lu  a  bmir. 

Btnui-  A  pasao^  leading  from  ,i.n  ' 
abiCi^vs,  or  some  di&e.ucd  pari,  to  an  p 
CK'trii.il  niii-iiing.  I 

Bltz-batti.    Ahip-balh.  (Si:ep.S4.) 

Sltnf-  A  bandage  suspended  fmin 
liie  neck  for  i he  support  of  a  woundt-d 
jirm  or  haniJ, 

SloOKtl.     Ui^ad  mailer  thrown  tiff 

Ijv  ^.ini^ri'nf  or  ulcn, 

Sm&ll-poi.     (See  Kinn/ii.) 
BBBBilng.      CunvulslvK   acli'in  o( 
Ihc  rC'piMiiiry  muicie*  ftoin  irril.i- 
Iion  of  the  tnucijus  niembr.ini  linitiB 
the  n.ts^il  f.Tviiv- 

Snorlng.     (S<-e  Stfr/t'r.) 
Bnufflea.       Tlie      pceulinr      herd 
hieiit(iiii|>    iiiiise   lj)-  inf.mii  afTected 
with  glir'iilic  inid  in  the  head. 

Sodium.  'I'htf  basii  of  common 
«al1.  The  AWarfioHtUf  is  a  Hvorile 
remcily  for  iitidiiy  of  tlie  siomach. 
Thf  chhrid  Is  an  emdic.  The  sul- 
phtiie  n  cdlhartic.  The  Hilralt,  given 
m  rpllepsy,  eie,,  miv  cau^^  serious 
sytnplomi.  S-nUmiitl  ii  a  prepara- 
tion given  fnr  iii<ligFsiion- 

BolUblllty.       CipaliliT    of     being 

lllS~.ll.L'.| 

Solution,  llie  priKlucI  nf  a  solid 
dissolved  by  a  lli|uiil.  In  thiraptH- 
tui.  die  termination  of  a  disease, 
Sif/ueiiiH  nf  ivHltnuify,  (he  separation 
of  uniivd  pATts,  or  di%'ision  of  lissue^, 
as  frrim  n  w-iuml 

Bomiuunbitllim.  W^ilklng  in  the 
s1ec;>. 

Sopor.  An  unnatural  profound 
sir' p. 

BoitorUle.      An   agenl  which    in- 

dueei  "ilrrp. 

Bordu.  I1ie  secretions  collected 
ahrjul  the  teeth  and  on  die  lips  in 
fever. 

Bonffla.  Sound  heard  on  auicul- 
Inlion , 

Boniid.  \  probe<hke  Instrumenl 
iibcd  lor  exploring. 


Spaam.  Sudden  jnvolunlary 
mo^emenl, 

SpftlUltl.  A  Hal,  flexible,  blunt 
knile.  used  for  spreading  omimcnts 
and  poultices.  Alio,  in  a  smaller  form, 
used  to  press  down  the  tongue  when 
the  diroui  has  lobe  examined.  Every 
nurse  should  carry  a  spatula. 

BflMlJIO.  .^pphed  to  a  medicine, 
il  means  mfallihle  ;  applied  to  a  dis- 
ease, it  me.ins  of  spetial  chiiracter. 

SpeolSo  Or»Tlt7.  The  weight 
Of  density  uf  a  suF>sL.inee  compared 
with  some  standard  suhsiance — usu- 
ally iiialtr  in  ilie  case  of  liquids. 

Bpooultim.  A  polished  iiislru- 
meiit  fn-tr  oxarnmtng  the  interior  cavi- 
ties of  the  body. 

Bpblneur.  A  circular  muscle 
which  conlraclj  the  orifice  of  uny 
organ. 

Sptaygmograpli.  An  msirumeni 
alfrved  !<>  tlic  Hnsl,  which  moves 
with  the  beat  uf  the  pulw  and  regis- 
ters the  rate  and  character  of  the 
beats. 

Bplca.  .A  spiral  b.-indage  done 
with  a  roller  in  a  scries  of  hgurc 
eights  VIr>si  used  for  the  shoulder, 
gnim,  tinimh.  unci  great-toe. 

Spina  Blflda.  .\  congenital  mal- 
formation of  the  ^pinc,  forming  a 
kind  of  rumor.  Found  in  infants,  and 
often  ictminadog  f.it.dly.  Usual  treat- 
ment is  lapping  .ind  subseqiicni  dress- 
ing of  absorbent  wool,  rather  tightljr 
sfrttppcd  'm.  Watch  for  convulsions, 
signs  of  brain  mischief,  or  paralysis. 

Spinal  Otnil.  Thai  pan  of  the 
central  nervous  system  occupvlng  the 
spinal  canal. 

Spinal  CurratuTa.  Const  ilulional 
curving  of  Ihn-^pine  When  accom- 
panied by  cines  of  ihe  spine  ll  is 
called  Pott's  disease.  A  Snyre's 
jacket  of  plaster  of  Paris.  ai)plied 
during  suspension,  will  pruliably  be 
used.  Long  easet.  needing  good 
food  and  prevcnlion  of  sores  and  tfic 
recumbent  position. 

Spina.  The  back-bone  or  verte- 
bral column 

Splrometar,  ,Vn  instrument  for 
me;i^uring  Ilie  ca|>aci1y  of  the  lungs. 

SplSiaUd.     Thickened. 

Spleen,  An  oval  Iwdy  to  Ihe  left 
al  Ihe  siiimach.     Forms  and  purifies 
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The  blood.  HtmoTThage  IS  ptculiflrly 
linble  (o  occur, ifter  any  opcrfttKin  un 
X\\c.  spleen.  Such  operations  arc 
alwnys  srnuus.  and  nted  careful 
nui-sini-. 

Splints.  Stiff  piece*  of  board  or 
material  used  to  wcum  ri^if  to  some 
injured  pari.  The  most  cummoci  Are 
wooden  bpltni^,  but  iron»  tin,  felt, 
gultj'perelm,  ttc,  art  u&ed.  An  *;«- 
^nhr  ?>phnt  hiu  one  part  al  right 
angles  to  the  ntlier.  and  i&  tiird  for 
the  arm.  the  elbow  occupying  the 
angle.  An  interrttpied 'ft^\\jw  has  ihp 
p,,irt  just  over  ihe  wound  removed  to 
facilKatP  the  dressing,  Thi?  nurse's 
duty  IS  to  keep  iplinli  clean  and  pad 
them  for  use.  The  pads  ^houkj  be 
Imen  slulTed  wilh  anu^ept>c  wooIh 
inside  slighdv  larger  than  ih*?  splinl; 
the  padding  niu^l  be  i-ven.  The  pad 
c-in  either  he  sown  on  hy  i.-rn!«*T 
threads  on  the  wrong  side  of  the 
splinl,  or  fastened  on  by  three  bands 
of  Mrappin^  going  right  round  the 
splint.  When  necessary,  tht  pud^ 
near  a  (Lischarging  wound  should  be 
covered  with  oil-sill;, 

SpOQ^h.  A  porous  Substance, 
varviug  in  texture,  derived  from  an 
nqvmiic  orgitnisui  uf  low  order,  a.nd 
formerly  much  iised  in  operations. 
Artifitiiil  sponges  of  absorlient  wool 
enclosed  m  aniiseplic  gau£e  are  now 
U«ed  extensively  instead  of  the  nat- 
urnil  *|M»nge. 

Sporadic,  A  dise<iae  which  is  not 
epidemic,  bul  occurs  m  one  or  two 
is<^Ialed  crises  in  a  district. 

Sprain.  Severe  strain  oT  a  joint 
wiihout  dislocation,  Coid  -  water 
bandages  is  the  favorite  mode  of 
lrealnien1»  but  severe  sprams  some- 
tmiesj  need  splints,  lee-b^gs.  and  all 
the  iJnir  and  trouble  given  a  fraeture. 

Sputum.  Bi  pec  to  rated  matter 
from  the  month, 

BQUlUk  Hrug  used  as  an  opector- 
nnt  ;ind  diuretic.    Overdose  poisons. 

Staff.  A  Uthoiomy  instrument 
usrd  h>  guide  the  knife. 

BtapedlUB'     A  muscle  of  the  in- 

Stapes.  A  stirrup-like  bone  of  the 
inf'-ru.d  ('.II, 

StaaU-  Defective  circululioti  of 
the  blood. 


Stenosis.    Conir^iEon  of  »jy  or- 

giOI. 

Stereo raceous,     Re!>emblihg    the 

fee  vs. 

Sterile.  Uarren ;  inability  to  have 
children. 

BterUlaatlon.  Rendered  free  from 
germs:  grneriUv  bv  boiling. 
Stemom.  riie  breast-bone. 
StertOr.  I'he  rasping,  rattlini^ 
simiiil  prodiici^d  when  the  Inryniand 
the  air-passages  are  obstructed  with 
mucus. 

Stertorous.  J'he  snoring  soun^l 
of  brc^diing  heard  in  npopleny, 
etc, 

BtetbOBOope,      A  tube    usc^d   for 

lisinnrij^  to  ilie  sounds  uf  llie  chest 

I  and  heart .  une  end  i^  placed  against 

the  palieni's  chest,  and   the  ejir  of 

I  the  hsiener  al  ihe  other  end-     Thr 

'  ^/mi«m/ stethoscope  has  two  flexible? 

ends  to  -ipply  to  the  ears  ol  the  hat- 

.  enrT 

Sthenic-    strong,  active. 
Stigmata.     Marks  on  the  skin- 
Btlllbont.     Horn  after  Ihe  sewniTi 
,  nioiilh.  hut  without   having  made  4 
eompleU"  breath, 
I      StlUJngla,     Drug  used  as  a   ca* 
I  lh;trriu  ,    ;tlso   in   cases  of  svphilis- 

Stimulant.  That  which  causes 
I  tenipi.>raTy  increase  of  ihe  vital  en- 
,  erg\ 

I      Stomacb-puiDp.     .\n  Insirumeni 
!  u^ed  IftrciiipTving  Ihe  siomaeh  hy  the 
month;    al-sd   lu   feed   rcfraciory  pn- 
lienis 

Btomatttlfl-  1n11atnrn;Uion  of  the 
muuthn  nnd  ulceration;  nio^l  com- 
mon in  infhints.  Attend  to  the  did. 
give  a  mild  purgative;  wash  (he 
mouth    out   fieijuenlW    with  a    little 

bOTJl  y . 

I      Stools.     Discharge  from  ihe  aotu. 

'  (See  M'*tioii\,\ 

\     StrablsinuB-  Squinting,  fArr/^'nr 
■  when  ilic  eve  turns  ont ,  li^HVi-^rmt 
whtn  it  lurnji  rn. 
Btramonlum.    .'\  ilrug  used  as  a. 

Sed.i  tive.      { ivvrdose  poisons. 

Strangulated.  -\  hemU  which 
cann'^i  Ih'  reiiucirl  by  mitis. hul  needs 
optr.iTi'm 

BtraasDlatlon.  Choking :  con- 
siriciion. 

Btran^ury-       Hainful    passing   of 
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urine  in  drn[A.  Hat  «>ponBe  lo  pan, 
hoi  Ij^tli^i  i-'lo  ,  m.iv  ^f  ordered, 

etr*Tberrr  Tongue.    Applied  10 

.1  chLjr.<clcri'-lJi  i'k\ir-rt'd  api)eHran*:e 
of  die  longup  Til  scark't  ftvrr  after  a 
ihii^k  while  fur  has  disappeared. 

StTiCtUTfi-  Contraction.  Usually 
npplicd  to  ihL'  UTfthra,  and  conse- 
qmni  inahjliiy  Th  pnss  unno. 

StTldnlouB.  A  creaking  Mund  in 
bre.nh  [!![;. 

8troma-  Tlir-  tissue  i^liich  forms 
dii-  roiitid.irLiirk  L»r  -AW  organ^ 

BtropbanthQB.  A  pi^isnn.  u^^cd  in 
smaU  do^es  as  a  tiearl-stiinul:ir>t, 

Strmna-  Scrofula  ;  or  a  scrofulous 
swi-llin^; 

Btrychtiill.  A  poi!4on,  used  a&  ii 
n<Tvc  and  spinal  slimulani.  Anti- 
dotes: an  emetic,  ^irong  lea,  ether 
inhalation, 

Btump.  The  part  oi  a  limb  re- 
maimnfi;  after  an  ani|uiial»>n. 

Btupe.     A  rom*^nialion  1:>ct.- p.  96). 

Stupor,    Stale  of  u n conscious neu- 

Styptlc.  Agent  to  urrcsi  bleed- 
ing ;  a>(ringcn(, 

Su1>ClD,Tlui.     Under     Ihc    collar- 

boil'  . 

BubcutaneonB.     Cndor  the  &kin^ 

SubliiTt>lutlOii.      A   cnndLiinn  of 

rniptrlrct  rr^toraiion  of  the  uterus  I" 

its  original  sijeo  after  delivery  inchi^d- 

birt!i. 

SublQxatlan.    Sprain  and  partial 

rli!i|r>fntfOTi . 

Subnormal.     Below  the  normal. 

SubaultUB-  [n voluntary-  (witch- 
ing-. 

Sudor.     l'<?rspiraiion. 

Sudorific,      An  agent  cunning  per- 

Spir,lT|n]l 

Suffocation.  Stoppage  of  respi- 
mliHiri       A^ptivxia. 

flnffuston.  Fluid  poured  out  of 
iis  naiuraF  organ  into  Ihc  surround- 
ing parts. 

SugUT.  To  test  for  %ugar  m  urino 
boti  logcilipr  a  diAchm  of  urme  ;-»d 
>-i  drachm  of  picric  acid,  add  half 
driichm  of  liquor  polassz.  reboil :  if 
sugar  be  prescnl  the  color  will  be  in- 
len>r  dr-'ii  ri:d.  nearly  black 

SogsUatlon.     Livid  Bi>ots  on  the 

Sulpbonal.  Cryflalllne  lasleless 
bohsianc*:,  used  as  an  hypnotic.  Give 


3  hours  before  bcd-lime.  Nole  any 
hi-adachc  nest  day. 

fiulphor.  I'j-td  as  J  hmalive,  Tlie 
ointiiicni  i^  iiHi'd  fur  $kio  diwasus, 
pflrficuliirlv  i>tabies. 

Bnlphurlc  Acid.  Vilriot.  A  poi- 
son  ;  Ihc  antuiofes  arc  timt--wati?r, 
poia^h-vvniiT,  oil  and  nnlk. 

Snmbul.  Antispasmodic  andstim- 
ulant.  G^vcn  chiefly  for  neuralgia 
and  hvslerra- 

StinitrokB.  Brain  n^i^chief  caused 
by|ifi!(,  Sinijitoms:  Headache, ?ick- 
ne*^s,  confusion  of  ideas,  refusal  of 
food.  Put  ^mtienl  in  darkened  room, 
and  keep  quiet,     Ice  to  head 

Baper fetation.  Supposi-d  concep- 
li'jn  hv  a  \*i.rii.iTi  alTLadv  prct>nanl. 

Buplnallon.  lurnmg  ihepaimof 
the  hiind  upward. 

BnppOBttOTT'  A  solid  medicine 
iniroikm'd  m  10  the  reciuni  of  vagina. 

BuppTCBBlon.  Failure  of  Ihe  kid- 
ncvs  uj  si'Licle  urine. 

SuppuTAtlon,  Gathering  of  pus 
und'T  Ihe  skin. 

Sufiurea.  Silk,  silvcr-lhread.  or 
cntguT  used  to  sew  a  wouiiiL  or  tie  an 
arlcn  {we  p.  174)-  Also  the  union  of 
flat  bi>ne^  hv  their  margins, 

flwelllng.  Morbid  enlargement  of 
a  pari 

SympbyalB-  Hrowmg  logeiherof 
boms.  Mmfhvsis  puhis^  the  line  of 
unit^ri  ol  the  two  puhic  bon«, 

Bymptom.  A  «ign  by  which  dis- 
caseii  ari-  rcctigniaed. 

BTnccpC-  Suspension  of  Ihe  heart's 
nation  and  consequent  stale  of  swoon, 
Slimulaiion,  warmth,  and  artihcin! 
fcspiralion  may  have  to  he  tried.  Put 
Ihr  palji-nl  flat  on  his  hack  and  open 
the  windows. 

Bynorl&l  Fluid-  llic  liquid  se' 
crelefl  m  the  ligaments  thai  lubricates 
Ihe  joints 

Sjrnovltii,  Inflammalion  of  Ihe 
svnoMal  meirdtranc  of  a  jornt. 

BjrpbUlB.  Wnereal  disease,  spe- 
i--ific  and  contagious.  There  are  three 
Mugeft.  Ihe  one  marked  by  primary 
symptoms,  the  second  a  period  oF 
outbrL-ak,  and  the  third  certain  vis- 
ceral and  nervoiis  symptom*.  In 
dres*LlngnJI  sores  in  lhe.s»:  coses  the 
nurse  must  be  most  cnreful  to  use 
forceps,  and  lo  bum  soiled  dressings. 
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iHfjH/tfr  syphilis  is  inturriU'd  ;  the  in- 
fani  looks  ulcl.  hcnd  large, 

Seringa.  Au  mstrumcm  for  in- 
jpciinL"  IliJiHi. 

Systole-  'Hic  contntciiun  of  the 
licari  ill  lis  heal. 

T. 

Tabes,  Witstmg;  ^rjj/ti,  a  dis- 
c»rdL'r  of  Ihe  spinal  marrow,  mnrkcd 
|jy  luss  of  power  ovei  [he  vo^utilary 
muscled ;  D<fir4/^rfi:,  consumpijon  of 
the  buwels- 

TactUe.     Rclutmg  ro  ihp  touch. 

Talcum.  Sihcate  of  ma^esia  ;  a 
wliiii',  uiiduou^  |iowdcr. 

TallpOH.  Cfub'foot,  Talipes  val- 
gus, the  foul  lurncd  oiilWrird  ;  vartts, 
ihe  fuot  turned  inward;  equinus.  (he 
hi?t:l  lifted  From  Ihe  ground:  dihtt- 
riem,  h(?i"l  projrciing  downward. 

Tampons,  Hlugs  of  antiseptic 
wool  ecictosed  in  gauj^e^and  used  foi 
iniroducLng  into  the  vagina,  elt:.  A 
binng  i^  usually  aitdchod  to  the  plug 
to  aiii  in  its  wiihdraw.il, 

TazLsy,  A  Eavonle  hoUH'hold 
renifdv  derived  from  a  common 
plant.  Promotes  mcn&e&,  and  la  a 
iliumjc,      PoiwoouB. 

Tape-worm.       Tenia  (^.  i-.). 

Tspotement.  A  maasngp  movc- 
mc-iii  .  iJiL^  hand  is  UghUv  clinched 
nnd  hcM  hitmrner-hkc,  uwd  to  Iwai 
the  muscles  with  swifi,  >ihoTt  strokes. 
All  beniing  movements  are  sometimes 
inckul^'d  undrr  this  term. 

Tapping-     (See  Aipirtxtion.) 

Tar-  A  thick,  black,  resinous 
BUlntiince  obtained  from  Ihe  woud 
of  the  pine  or  fir  tree. 

Tarsus.  The  seven  ^mall  bones 
ncruss  the  insiep. 

Tartar.  Incruslalion  on  the  teeih 
if  they  are  not  kepi  clean- 
Tartar  BmaUo.  Poiassio-tartmie 
!>f  antiinoJiy  ;  an  emetic  ;  or  in  small 
do'irs  .1  scdnTlive. 

Taxis-  Hand-m-inipulation  for 
restoring  a  part  to  its  nitn^ral  posi- 
tion, such  as  reducing  B  hemia. 

Tears.  Thu  fluid  secreted  by  the 
lachrvmal  gland, 

TMh.  The  principal  organs  of 
musticaiion.  ITicrc  are  four  kinds 
uf  Iceth^HffUurJ,  canine,  ^cmpids. 


and  molars.  The  lirsl  sel  of  leelh  in 
i;hiIdhood  are  calli-d  "  miik-li^rrlh," 
which  nr"?  uniy  tempor.xry  troth. 
They  number  ao,  ro  m  each  j^w. 
namely.  4  incisors,  a  cjininc,  and  4 
molarb.  The  two  middle  Teeth  oT 
the  lower  jaw  should  uppear  abuut 
the  seventh  month,  hi  the  adult  the 
pcrmanetU  teeth  consjsl  4j(  3a  teeth. 
[^  in  each  jaw,  vrz. :  4  incisors  ifroni 
teeth];  a  canines;  4  bieuspidi,  and  ti 
molars.      (See  Dentition.) 

Temperature.  Degree  of  hc^t 
The  average  lempemlurc  of  the  body 
in  health  is  98.4°  V.,  bul  it  nses 
&hghilv  at  night  and  falls  in  ihe 
early  niHirnuig,  A  if^niperalurt  uf 
99^°  degrees  indicnte^  ihe  prescncr 
of  fever  i  a  temperalurc  of  104°  is 
prions.  In  collapse,  Ibe  temperature 
bLls  below  the  normal  point,  and  may 
be  0°.  A  ntbfebriU  temperature 
is  slightly  feverish;  iubnormai  tern- 
perjlure  IS  below  the  normal;  an 
aigid  body -temperature  is  *rcn  in 
pernicious  intermittent  fevers  in 
which  there  is  great  coldnes*  of  the 
surface  of  the  body.  The  tempera- 
ture of  a  sick-room  should  be  68° 
as  a  rule,  rather  lower  for  surgical 
cases,  rather  higher  for  cliest  cas«s. 

Temples,  llie  part  of  the  fore- 
head between  the  outer  comer  of 
each  eve  and  the  hair. 

Temporal.  Two  bones  ai  the 
side  4iF  the  skull  containing  the 
orpins  of  hearing. 

TeaaCQlimi-  Small  surgical  hook 
to  si'ciitr  jrtt'ritfs,  etc..  and  used  by 
iinatomisis  m  disscclion. 

Tendon-  A  sinew,  a  cord  of  fibrous 
white  iiiuscTe. 

Tenesmus.  Constant  futile  itrata- 
ing  to  (.-^acuale  the  bowels. 

TSDla-  The  tape-worm.  When  a 
cathnrtic  has  been  given  with  the  ot>- 
ject  uf  ejipellin^  this  worm,  it  is  the 
duly  of  the  nurse  to  sift  the  cvucitnijon 
through  fine  muslin,  nnd  &ec  that  the 
head  of  the  worm  tomes  away.  If 
merely  the  long  flat  joints  of  the  worm 
are  expellnd.  the  wgrm  wiU  grow 
again. 

Tencttemy.  Cutting  a  tendon 
under  Ihe  skin  bv  means  of  a  small 
hnife  especially  devised  for  the  pur- 
pose.  Asa  rule  no  anestheiit:  is  used. 


GLOSSARY. 


433 


Tazulon.     Stretching. 

Tenior.  A  muscle  which  stretches. 

Tant.  A  prepare'l  roll  of  lint  oi 
cylinder  for  keepinE  open  a  passage. 

Tflrebene.  A  preparation  of  oiJ 
of  turpentine.  From  5  fo  10  drops 
on  a  lump  of  sugar  nets  as  an  et- 
pectorant.  A  leaspoonful  to  a  pint 
of  wafer  for  nn  jnhalalion. 

TannliiKlt-  The  extremities  of  a 
conducfcir  of  a  battery. 

TertllLn.  An  intermilTcnt  fcvtr 
with  .ifr.fcks  every  third  ilav. 

Teatlclas.  The  two  gl.inds  of  the 
scriNtum,  which  secrete  the  semen. 

TeatlJlff.  Finding  the  constituents 
of  ihe  urme  by  means  of  chemicals. 
The  common  tests  include  acid  or 
alkali  reaction,  deposits  of  urateSn 
phosphates  or  oxaEate  of  hme  ;  pus, 
blood,  ohlorids.  hile-pigmcnt,  aJhu- 
min  and  sugar. 

Tatann*.  Lock-jaw.  Severe 
sp.isms  nccur  at  imervals,  during 
which  iry  to  preveni  the  pnlienl 
biting  Ihe  tongue,  or  in  any  way  irt- 
juring  himself.  Perfect  quiu't  and 
darkne's,  as  the  least  irritation  re- 
news (be  spasms.  Death  mav  occur 
about  the  third  or  fifth  dav.  Food 
and  medicine  cnn  seldom  be  taken 
hv  the  mouth  in  cases  of  tetanus. 

Ther&pentlca.  That  branch  of 
medicine  which  treats  of  the  appU- 
catton  of  remedies  and  all  forms  of 
cure. 

Thennamator.  An  instrument 
used  to  measure  the  degree  of  heal. 
Tlicrc  are  several  ihertnometric  scales, 
the  one  in  popular  use  m  Amenca 
being  that  of  FakrcnhfU.  The  ac- 
companying dianratn  presents  lo  the 
eye  the  difference  between  the  mark- 
ings of  the  (tHti^ntde  ami  Ihe  /'IjA- 
TtHhril  scales,  Clinicnl  Ihirmomelir 
is  a  slender  gloss  instrument  used  to 
discover  the  temperature  of  ihc  body. 
(See  Trmptrd/urt.i  (See  Fig.  7,  p. 
4-1.) 

ThoracantaslB.  Puncture  of  the 
thorax,  as  the  Lipping  for  pleurisy. 

ThorftCla.  Pertaining  10  the  chest 
or  thorax, 

TtiOTkz.  The  chest;  the  cavity 
winch  hiilds  Ihe  heart  and  lungs, 

Tllraftd-worm.  Small  parasitic 
worm  111  the  rectum  ;  common  only 

28 


in  children.     Injections  of  sail  water 
or  quassia  may  be  ordered.    Otmrii 

TbromboalB.  The  consequent 
evils  attending  (he  presence  of  a 
MfvfflJi/r.  or  coagulation  of  the  blood, 
which,  forming  into  a  clot,  obstructs 
some  blood-vessel. 

Tbnuh.     I^e  Afhllhr.) 

TI171110I.  An  aniiseptic.  used  as  a 
solution  or  sprjv,  also  ns  an  oinlmeni, 

Ttinnua.  Agliinil  at  llie  root  of 
the  neck. 

TtiyTOltl.  The  name  of  the  largest 
iiirliia^ifil  the  larynx,  and  of  a  ^ZrlN*/ 
in  the  Front  of  the  neck. 
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Compflralivc  thcTdlomclric  ftCale. 

TlbU.     The  shin-bone  ■,  Ihe  larger 

linne  of  the  lower  leg. 

Tlblftl.     Pertaining   10   the    (ibia; 
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anterior,  and  pass  fiom  tlie  knee  lo 
Ihf  anklf. 

TlC-aouloareux.  Neuralgia  of 
tht'     fiicf »    pantcularly     about     Ibe 

Tlnotnra.  An  nicaholic  EolutioD 
of  ,T  tirng. 

Tlimltn*  Aarlnin.  A  imging  in 
ihi'  ears, 

Tlsina.  The  leiture  uf  a  pari. 
Artoiar  tissue  is  the  filmy  eonneetive 
tissue  of  Ihe  body.  Conntctn'i  tisiue. 
Ihc  while  fibrous  tissue  which  sur- 
rounds and  conuecu  (lie  inuscl».  (at, 
etc.»  of  Ihe  body,     EiasHi  Hjsue,  ihe 

f'ellow  bbrous  (issue  of  Ihc  cEnstic 
igamenls  and  membranes. 

Tolervia*.  Capncily  to  take  a 
cerl.ini  drug. 

Ton^e-tlB.  Immobility  of  the 
[ongue  trom  a  short  frtnum.  Ihi?  fold 
o(  mucous  niembtane  in  the  middle 
rA  (he   under  si^rface  of  (he  (ongue. 

ToiUO-  A  me^licme  which  braces 
up  the  gener.-d  health  chiefly  by  in- 
crcasmg  the  appetite. 

ToniUUtili.  Quinsy.  Inflamma- 
tiun  of  lonsils.  Ivenerally  caused  by 
coht  or  weakness.  Difhculty  in  swal- 
lowing, hence  give  bread  and  milk  and 
sofl  food.  Swelling  ofirn  disappears 
suddenly  on  fourth  day,  but  il  may 
go  on  (o  suppuration. 

Tonalll.  Two  oval  bodies  one  on 
eilher  side  of  the  Ihroal  nl  the  open- 
ing of  (he  pharynit.  When  these 
glands  are  removed,  rest  from  talking 
and  ealing,  and  ice  to  suck  will  be 
the  niiising  (reaimenl. 

Torpor.  Lelbargy  and  want  of 
fefhnp. 

TorUon.  TwisUng  an  ar(er)'  lo 
arroi  lileidiny. 

TorttCOlllB.  Wty-ncck.  Very  often 
the  least  touch  about  Ihe  head  in 
these  caries  will  cause  pamful  spasms, 
so  the  nurse  musi  be  careful,  Resi 
and  countet-iriiiaiion  are  usually 
Iricd,  or,  in  obstinate  cases. an  opera- 
tion IS  performed,  and  the  contracted 
nerve  is  stretched. 

Ttmmlqnet.  An  mslrumeni  used 
lo  men  pressure  on  an  artery  and  so 
arresl  bleeding, 

TOXUnla.  A  poisoned  state  of 
the  blood. 


ToKlc.      Poisonous. 

Toilcolosy.     Science  of  poiMHiL 

Trachex.  I'he  windpipes  the  air* 
passage  from  the  latyni  to  the 
bronchi. 

Traclieotomy.  The  operation  at 
making  .in  opening  inio  the  wind- 
pipe, .ind  inserttn;^  a  lube  »o  that  the 
palienl  breathes  ihtough  Ihe  lube 
instead  of  through  the  mouth.  This 
is  performed  in  cases,  such  as  diph- 
theria, where  the  membrane  is  caus- 
ing suRocation :  or  scalded  throat, 
where  the  swelling  is  closing  the 
larynv.  The  nursing  is  mosi  im- 
poriaat.  The  nurse  musi  remem- 
ber that  the  tube  must  be  kept 
clear.  Of  dealh  will  result.  Same. 
times  a  small  piece  of  flannel  wnmf 
oul  in  hoi  water  and  changed  rver^ 
few  iiiinules  is  kept  over  Uie  opening 
of  ilic  iid'C, 

Trance.  Slale  of  unnatural  ileep : 
cal;ilrfk^\' 

Truisnulon.  The  transfer  of  the 
blood  fruiii  one  person  into  Ibe  blood- 
vessels of  another,  or  (he  injection  of 
a  saline  liquid. 

Trapediu.    A  large  mtiscle  tw- 

twecn  itie  shEiulders. 

TratmUi.  A  wound  ot  injury. 
Thus  ir^umatii  gan^ene  is  gangrene 
arising  from  a  wound. 

Tremor.      Involuntary   trembling. 

TrepUl.  A  circular  saw  used  lot 
lre|"Hhining.     Old  lemi  lor  trephine. 

TrepUiIliiS.  Removing  a  cucular 
piei.e  of  bone  from  (he  skull. 

TrlchlnOBlS.  A  disease  caused  by 
a  spir;]l  wnrni  found  in  swine't  flc^, 
and  called  trithin^. 

Tricuspid  Valva.  The  valve  of 
Ihc  head  between  ihe  righi  auncle 
anri  veniricle, 

Trluniu.  I»ck-jatv,  Trummi  *,ii- 
crHlmm.  an  iiifanlile  disease.  Toy 
fatal.     (See  TrLiHHi.) 

TrooU'.  The  perforaiing  instm- 
menl  used  lo  draw  off  fluids  from 
the  body. 

TrochuilU'.  Two  processes  at  lh« 
juncture  of  the  neck  and  shall  of 
jcni  LI  [ 

TrOCbe.     A  medicinal  lorenge. 

Trunk.  All  Ihe  body  eicept  Ihc 
head  and  limbs ;  alio  Ihe  maia  Mew 
of  a  uerYc  or  veuel. 
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TnUB.     A  bandage  or  bclr  for  re- 

Tuberculoils.  Diiie^isc  causc^il  by 
a  liaciHub  Tu  wtiich  there  a.  as  a  rule. 
an  inheriii^d  (tndeni^y-  Tubercle  of 
the  lung:^  is  called  "  phihisia." 

TUDBfacUOQ.     A  swelling. 

Tumor.  An  enlargement  due  to  a 
pornianerti  morbid  (;r'iv%th.  Tumors 
uiRV  be  ttHi^n  or  maligHititl ;  in  the 
firsl  caie,  ihey  are  mil  dangerous  in 
(ht-niselvca ;  in  the  sec'ind  case,  ihey 
ate.  Thev  mav  also  be  ji*/iJ<iT  ly^fk, 
f'fiiiiti^m  iiimoT  is  a  false  tumiir  uf 
the  abdomen,  due  to  distention,  pecu- 
liar to  hysterinl  women. 

TtlTffAlce&cft.  Swelling  caused  by 
fnlnr—  •■!  ilio  Mi"id-ve5M-l4. 

Tnipentlne.  Used  in  u.i.shing  the 
&kin.  if  It  IS  noeessarVn  to  remove  ^11 
grease.  Also  used  io  sprinkle  on  n 
fomeniiilinn  where  counter-irritatiun 
is  required  ;  it  must  not  be  left  ci  the 
[>atienE  imi  long,  ^tvplic  and  ;inEi- 
sepiic.  Relieves  flatulence  and  en- 
pels  worms.  Give  small  dose  on 
sugar,  large  dose  suipendeil  it>  yolk 
of  egg.     (See    'ferftfHt.) 

TlUtll.     A  cough. 

Tvltchlng.  Irregular  spasmodic 
t.>nlracif>ii5  (.f  the  tendons. 

Tympanilea.  Wind-diopsy  ;  a  dis- 
tended slate  '.\i  the  iibdomen  caused 
by  gas  111  the  intestines  or  peritoneal 
cavity, 

Tyinpaiiiml.  Cavity  ofihe  middle 
ear.  commonlv  called  the  "  dnim." 

TrpbOld  Perw.  .\  continued 
fever,  usually  attemled  with  ulcera- 
tion of  the  bowels  and  a  rose-colored 
eruption  on  the  abdomen  nppearitig 
on  the  seventh  dav.  The  patient  is 
kept  flat  in  bed  and  not  allowed  to 
move;  liquid  diet  eve rv  two  liours. 
day  and  night  (any  solid  food  may 
cause  perforation  of  the  bowels  and 
death) :  the  temperature  taken  night 
and  morning,  or  for  the  first  tett  days 
every  four  hours.  Take  precautions 
against  bed-sores.  If  ordered  to 
sponge  the  patient,  put  n  little  toilet 
vinegar  into  the  water;  cold  pack  or 
baths  mav  be  ordered.  'Hie  fever 
may  last  three  weeks,  and  complica- 
lions  often  follow,  \o  the  symptoms 
must  be  watched  for  and  reported. 
Typhoid   IS  infecllous    through   the 


encrela,  and  the  nurse  must  be  care- 
ful Io  keep  a  solution  of  enrbolic  acid 
m  the  bed-pan,  and  to  well  flush  the 
drains  and  put  down  a  lihei,il  supply 
of  disinfectant.  All  the  patients 
body-linen  and  bcd-cio thing  must  be 
soaked  in  carbolic  acid  or  boiling 
waiertn-furebeingsenitotlirw,i5hing. 
Tyvbtu  FBver.  .\  highly  infec- 
tious tirver.  Cold  bath  or  sponging 
may  be  ordered;  lemperalure  every 
four  hours.  Kash  comes  out  on 
seventh  day,  crisis  about  twelfth  day. 
Toward  the  crisis,  heart-failure  IS  pos- 
sible, and  stimulants  should  be  at 
hand.  Keep  the  room  well  venti- 
lated; liquid  diet,  and  directly  Ihe 
crisis  is  past,  fowls,  tiih,  and  chops 
may  be  given.  The  convalescence 
is  rapid  as  a  rule.  The  utmost 
cure  must  be  exercised  Io  disinfect 
the  patient,  the  room,  and  every- 
thing that  ha.s  been  in  it,  (See  Fa- 
miga'i-"!.)  Bum  as  much  of  the  pa- 
tient's body -linen  as  possible,  Walch 
fur  retenlion  of  the  unne,  or  signs 
of  lung  mischief.  The  nurse  must 
live  well  herself,  and  be  careful  of 
her  health ;  she  must  wear  only 
washable  dresses. 

n. 

ulcer.  .A  sore,  attended  by  dis- 
charge- Ulcers  are  iocai  when  con- 
fined Io  one  spot ;  ^otrsti/Miifttj/vhen 
liable  to  apjiear  nn  different  pans  of 
the  body.  ITiey  are  usually  dressed 
with  stimulating  lotions  or  powdered 
oxid  of  line,  Ihe  dressing  Itrmly  band- 
aged on  to  support  the  part. 

mna.  The  larger  bone  of  the  fore- 
,irni  fff'm  Ihe  elbow  to  the  wriiit. 

UllUkT.  The  name  of  an  artery 
and  a  vein  running  beside  the  ulna. 
Ulnar  artery  \i  one  of  Ihe  two  ter- 
minal branches  of  the  brachial  ariery. 
Begins  just  below  the  bend  of  the 
elbow,  passes  to  the  ulnar  side  of  Ihe 
forearm,  thence  Io  the  whit,  and 
crosses  Ihe  palm. 

nmblllOftl  OOTd.  The  funis  ;  the 
cord  tonncclihg  the  fetus  with  Ihe 
place  Tit, I 

Umblllcni,  The  navel,  Ihe  scar 
in  the  centre  of  the  abdomen  where 
the  funis  was  alUchcd, 
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Dnconsctoiu.  The  sUte  of  being 
wnhoijf  ^i-ii^iliihiy. 

Uiiguentum.    An  omiinrnc. 

tJnloa.  I  SrL-  Fir$l  ond  Seiond  In- 
ten/101  ] 

Unlparaui.  Gearing  one  .11  a 
liLtth. 

UrAA.  The  chiff  soliil  consliluenl 
ai  urJnCr  To  lesl  for  :in  excess  of 
urea,  lake  Iwo  drachms  of  urine, 
concentrale  by  evaporation  (o  onr 
itmchm,  add  equal  pntu  of  niinc 
acid,  jrild,  if  Ihere  be  an  excess.  Ihc 
nilrale  nf  urea  will  crysinlliie  uut  in 
abundance. 

irrenla.  The  sympioms  due  to 
rcif:ntiun  in  the  tilood  of  wasle  mai- 
lers ordiTianly  elimiiialed  liy  Ilie 
kidneys;  a  maliifestaliLXi  of  Urighls 
ih^ease  or  other  diaifa.<ie  of  the  kid- 
neys. Clipping  or  poulticing  over 
ihe  kidneys  may  be  oriiered.  Meas- 
ure and  test  urine-  Watch  for  con- 
vulsions- 

UrVnlO  Fit.  Bears  some  resem- 
lilance  lo  an  ■■piU-ptii  sHfure.  Pre- 
vent the  p-ilicnt  from  injuring  him- 
self. 

Urator.  The  canal  belwecn  Ihe 
kidney  and  Ihe  bladder,  down  which 
canal  the  uiine  passes. 

Urethatie.  An  odorless,  agref.ible 
hvpnolic.  !l  is  the  ethji  salt  of  car- 
bonic acid, 

Vrstlm.  The  canal  through  which 
Ihe  urine  is  discharged. 

UrothritiB.  I  nfl  11m  mall  on  of  the 
uTcilir^ 

nrlo  Acid,  l.ithic  acid  ;  its  pres- 
ence in  urine  is  discovered  by  its  re- 
semblance in  color  10  Cayenne  pep- 
per. Liquor  potassie  dissokcs  this 
red  deposit. 

Urine.  The  fluid  secreted  by  Ihc 
kidneys.  The  normal  amouni  se- 
creted in  the  3\  hour^  varies  from  30 
lo  50  ounces  in  nn  adult.  10  to  15  m 
a  child,  a  lo  10  in  an  infant.  The 
normal  color  is  pale  amber  and  clear, 
the  specific  gravity  is  from  i.ota  to 
1.035.  f^e  reaction  should  be  slightly 
acid,  save  after  meals,  when  it  is 
slightiv  alkulmc.  There  should  be 
no  rippreciablc  sedimcnl.  The  fol- 
lowing may  be  present  in  urine  and 
discovered  l>y  chemical  lesls:  sugar, 
albumin,      bile-pignient,      chlgrids. 


blood,  pus.  urates,  uric  acid,  phru- 
phales.  and  oxalate  of  lime. 

UllnoiIMtar.  A  small  glass  iostni- 
mcni  with  a  giailu^ied  siein,  used  for 
measuring  the  sped  He  gravil^  of 
urine. 

ITrtlcarlK.  Nellle-rash  ;  a  skin  dis- 
eo.sc  mill  etupiions  causing  great  it- 
rilaiKin.  |{cni.-r[tlly  the  result  of  eating 
some  unwholesome  food.  A  soothing 
lotion  ^lime-Wiiler  and  zinc),  dabbed 
on  with  a  sponge,  or  a  hoi  batli  if 
very  severe  will  relieve  the  imtaiion, 

Utartns.    Kelaling  to  Ihe  uterus. 

Dl«n>-8«*t*Uo&.  The  period  at 
pregii.incv. 

irtemt.  Ihc  womb;  a  llcshybody 
in  the  pelvic  cavity  about  3  inches 
long,  aucl  shaped  like  a  pear;  here 
Ihe  ovum  urows  during  Ihe  period  of 
pregnancy  nnd  the  womb  enlarges  lo 
hold  it.  .MI  operations  involving  Ihe 
uterusareicriuiis,  and  must  be  nursed 
by  strii?t  gynecologic  rules,  especially 
with  regard  lo  the  ii^c  of  antiseptics, 

tFTUla,.  A  small  fleshy  body  hang- 
ing down  St  the  back  of  ihe  srifi  pal- 
ate. When  loo  long  it  often  irrilales 
the  throat  and  has  to  have  a  piece  eul 
off-  This  is  a  simple  operation  in- 
volving no  anedhetic,  and  merely  re- 
quiring that  Ihe  patient  suck  iceaftei- 
war<!.  and  lake  only  fluid  food  for  a 
shorl  time. 

T. 

Vaccluatlotl.  Inocui.ition  of  cow- 
pox  Ivniph  into  the  arm  as  a  proiec- 
lion  from  smnll-pox.  Infants  should 
be  vaccinated  before  they  are  three 
months  old.  unless  they  have  a  skin 
cruplioii  orafe  in  bad  health. 

Vaslll»,  The  passage  leading  from 
the  Milv:L  10  the  uterus. 

TalerUJl.  \  nerve-sedalite  that 
mcreases  Ihe  heart's  action,  and  is 
often  prescribed  in  nervous  and 
hvsteru-al  complaints, 

ValEU*.     Bow-legged, 

Vapor.     An  inhahilion, 

VaiicellBi.     Chicken-pox. 

VsrlCOeela.  A  swollen  and  dis- 
eased state  ol  the  veins  of  ihe  scro- 
tum. 

VarlBOM.    (Sec  I'm.) 

VulDlk.     Smail-pox.     An   infec- 
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lious  ftver  marked  hj  an  eruption  of 
red  pimples  on  Ihe  Ihiid  day,  which, 
about  the  et^hlh  dav,  begin  to  dry  up, 
the  scab  aubsequendy  falling  aCT.  In 
tonfiutnt  sniall'pox  (he  truptton  all 
runs  together,  there  is  a  high  5iate  of 
fever,  and  great  danger  ;  cspcciaily 
about  the  third  and  ninth  day^.  Use 
rags  aod  artificial  sponges  for  wash- 
ing  the  paiienl.  and  burn  ihrm  imme- 
diately ;  i(  possible,  also  use  old  body- 
linen  and  bum  il.  All  the  bedding, 
the  room,  and  all  its  contents  must  be 
thoroughly  dismfiicttd  (See  Fumi- 
gali<in.)  Varioloid,  mild  smail-pox. 
Watch  for  uleetotion  of  the  mouth  or 
nose^  inlljimmation  of  the  eyes,  and 
syniptoms  of  chest  disease.  The  in- 
fection may  last  two  moiitlis. 

Tarns.     Knock -knee. 

T&Ip  a  vessel,  or  duct  of  the 
bodv. 

Vascular.     KcUiing  lo  vessels. 

Vl,icula.r  Bratem.  The  system  of 
blood -vessels. 

VueUa,  A  bland  ointment  prc- 
pari-il  frniij  puTroleum,  and  useful  for 
dressmps,  greasing  supptisi lories,  etc. 

Taao-motor.  Causing  motion  in 
the  vessels ;  applied  to  the  sympa- 
iheiic  nerves. 

Vain.    .\  vessel  carrying  the  blood 

from   the   extremities    lo    the  lieart. 

Vtijii,   non -pulsating    vessels   which 

convey  blood  toward  the  heart.  Jug- 

veins.  two  large   veins   of  the 

I'ljnVoje  veins,  a  swollen  state 

e  vems  due  (o  lack  of  action  of  ihe 

Ives,  Common  in  the  veins  of  the 
leg.  An  elastic  stocking  and  rest  on 
a  sofa  may  do  good.  The  danger  is 
of  the  veins  bursting,  lu  whicli  case 
prosiire  must  be  applied  over  the 
bleeding-point,  and  also  rather  nearer 
the  ejitremilv. 

Teneuction.  Bleeding:  opening 
a  vein  Eo  let  out  blood.  Provide  a 
mcasuring-glats,  into  which  lo  receive 
the  blond,  and  a  compress  and  roller- 
bandage  for  Ibe  dressing. 

Tasona.      Relating  to  Ihe  veins, 

TentUatlon.  It  is  part  of  the 
nurse's  duEv  to  see  that  her  ward 
or  sick-tnom  is  properly  ventilated. 
There  are  very  few  diseases  in  which 
it  is  not  permissible  to  have  the  win- 
dow   open   For  an    inch    ul  the  lop. 


taking  care  thai  the  draft  does  not 
blow  straight  across  the  bed.  Always 
have  a  small  fire,  except  in  very  hoi 
wcalher. 

Ventral.     Relating  to  ihe  belly. 

Ventiiclaa.  The  Iwo  lower  ch'am- 
i^ers  of  die  heart  arc  known  as  the 
right  Linti  k-f[  venlricles, 

Veratnim  Tlrlda.  A  drug  ob- 
tained from  the  hellebore,  and  used 
as  a  depressant.  Il  lessens  the  circu- 
lation.    Overdose  poisons. 

Vertnldde.   .\  drug  used  to  eipei 

worms.     Also  called  \'erinipige. 

TarmUorm  Appendix.  A  curved 
lube,  tlnsed  at  one  end,  and  openmg 
al  llic  i>iln.'r  iiiLo  the  cecum. 

yemlx  CaseaBB.  Cheesy  siuff 
coi'enng  ihi"  feluv. 

VermoB.     Warls. 

Vertebrn.  The  siudll  subsiantlal 
bones  which  form  the  back-bone,  or 
vertebral  column.  There  are  34 
verlebr.-e  ;  7  teniVa/ (neck) ;  larfer- 
j,i/  (back)  :  5  ismiiir  (loin). 

Vertex.     The  crown  of  the  head. 

VertUro-  Giddiness.  Any  move- 
ment or  scn.sc  of  movement,  either 
In  the  individual  himself  or  in  ex- 
ternal objects,  that  involves  a  real 
or  seeming  defect  in  Ihe  cquiilbrum 
of  the  body  and  is  associated  with 
more  or  less  disturbance  of  con- 
sciousness. This  condition  may  lie 
rlue  lo  pathologic  conditions  of  the 
e.ars,  the  eyes,  the  brain,  ihe  slolnach, 
ihf  blood,  etc. 

Veilca.    The  bladder, 

Vealcal.  Relating  to  the  blad- 
der. 

Vesicant.    A  blistering  fluid. 

TMlde.    A  blister. 

VeaaelS.  Canals  by  which  fluid 
is  conveved  from  one  part  of  the  body 
lo  another. 

Testlbnle.  A  small  caviiy  of  the 
ear;  .  also  ihe  angle  between  Ihe 
nymphie. 

VlcarlOIU.  When  one  organ  per- 
forms Ihe  work  of  another.  For  in* 
stance,  when  bleeding  of  the  nose 
takes  place  in  suppressed  menstru- 
ation . 

Vim.     Fine  soft  halr^. 

Tlstim,    Wine, 

Virulent,    Violeni,  malignant. 

yinu.  Contagious  mailer  capable 
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of  sprpadin^  dtseruc  if  introduced 
iolo  ihe  iysicm. 

Tlscarii.  The  contents  of  Ihe 
body -cavities. 

Vlldd.     Stickv  and  Ihick. 

Vitreous  Humor.  Tiic  ginss-likc 
fluid  111  ilii-  t.vcball.  ticliiiid  l)ie  lens. 

yiTlsectlon.  ScieniiAc  cxamina- 
(ion  of  a  living  animal. 

Volatile.  That  which  ev:tporales 
quiclitv. 

Volt.    A  miit  of  electric  force. 

Vomit.  luvnJunlai}'  ejeclton  of 
Ihe  contenu  of  Ihc  slomidi  through 
the  mouth. 

VnlT».  The  internal  organs  of 
gL-neralLon  of  a  female. 

Vnintll.  Inflammation  of  Ihe 
vulva. 

W. 

Vl,tar-bBds.     iSee  p.  33.) 

W&ter-brBBli.  Henilbum,  with 
flow  uf  bllli:!'  ^vjter  to  Ihe  mouth 
cjiu^ed  liv  iiidLgcstion. 

Watt.     Unit  of  electrical  energy. 

TMUllilS.  The  termination  of 
suckling. 

Von.     A  sebaeeotii  ey.sl. 

Vlisiton's  Jslly.  The  geluiin- 
like  connective  tissue  of  Ihe  umbili- 
cai  cord. 

WUlky.  An  alcoholic  liquid  dia. 
lillpil  from  fermented  groin  ;  a  stimu- 
lant. 

WmtlOV.  Inllamaiation  near  a 
finger-nail,  with  suppuration.  Bread 
poultice  till  it  comes  to  a  head,  and 
Ihen  lante  it. 

WllOOplIUT-OOtlsh.  (See  Ar/iiJiu.l 

WlAO.  The  alcoholic  fermented 
juice  of  the  Btajje.  Peii  wine,  n 
heavy  wine  from  Oporto,  Portugal. 
Skfrry,  a  brownish  colored  wine. 
comes  from  Spain ;  the  so-called 
"sherry  "  wines  seldom  contain  any 
wine,  being  an  artihcial  product. 


VoUBju   BodlM.      Two  feiii) 

doniiii.il  Imdics,  foreTttnncrs  of  Ihr 
kirlnevs. 

Womb.     The  uterus. 

Tood-wool.  An  absarbeol  wool 
ii.^cd  fur  dressings. 

WdiuuIi.  a  healthy  wound,  not 
uniting  bv  5rst  inlenlion.  should  fill 
up  from  the  boiiom.  ilie  eilges  ihoulO 
not  be  red  or  unequal.  An  absccB 
wound  ihould  pucker  and  Ihe  centre 
sitik. 


TsUow  Fever,  .^n  epidemic  fever 
marked  tiy  a  yirlluw  stale  of  (he  skin. 
black  vomii.  etc.  l^hc  fievcr  is  In- 
fectious, but  the  nur^e  is  no  mon 
liable  to  catch  it  thnn  others  nol  in 
attendance  on  the  sick.  The  liRt 
feelings  are  of  languor  and  dyspep- 
sia, followed  by  twenty-four  hours 
of  high  fever;  if.  after  these  tweniy- 
four  hours,  the  fever  declines,  there 
are  hopes  of  recovery.  Death  may 
result  from  violent  convulsion  ot 
from  eihaustion.  A  mustard  Dlastcr 
to  the  stomach,  or  hot  mustard  bath, 
allays  the  sickness  and  convulsions. 
Derf-iea  decreases  the  ekhuustinn. 
Mild  purgatives  are  good,  and  any 
treatment  which  produces  perspira- 
tion. The  recovery  is  slow,  and  food 
must  be  given  in  very  small  <iuanil- 
lics,  and  be  very  light,  Ucflfness  tad 
blindness  may  result. 


Zinc.  The  chlorld  is  used  u  m 
caustic  and  disinfectant.  Ihe  sulphate 
as  an  emetic  in  cases  of  poiioning  by 
atrophi,  opium,  etc.  The  aintnunt 
is  used  for  dressing  sores,  paiiicuUulj 
burns  and  scalds. 
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^^H                                          of  trunk,  303 

second  degree,  301              ^^M 

^^H                                 Borax,  373 

third  degree,  3ot              ^H 

^^H                                 Boric  add  m  antiseptic,  173 

of  acids,                             ^^^^H 

^^B                                         poultice,  103 

nlkaliM,  311                 ^^^^1 

^^H                                 Bowel  obstruction  of  infancy,  symp- 

^^^^1 

^^H                                                  lomg  and  trealment,  27H 

Button  5Utute,  175              ^^^^H 

^^H                                     Bon'eU,  protrusion  of,  in  infancy 

.3S1 

^^^1 

^^1                                          of  palietil,  condition  of,  51 

^^^H 

^^H                                 Urachial  anery,  307 

Calumel,368,  383                        ^M 

^^H                                 Brain.  307 

Canlhaiis  blistering,  109             ^H 

^^H                                          compression  of,  108 

Cafullaries,  191,  306                    ^H 

^^B                                        treatmenl,  zoS 

Capsules,  medicine,  77               ^H 

^^H                                     concDssioD  of,  3oS 

Carbolic  acid,  antidotes,  114     ^| 

^^^                                        Irealmenl,  20E 

as  diiiinfectanl,  172             ^| 

^^H                                     netres  of,  307 

[wisooing  from  ahaorptioii^^| 

^^^                                 Bran  jacket-poultice.  100 

poultice,  103                     ^H 

H^^^^^^H 

INDEX,                                        443         ^^B 

CarbuncU,  195 

Chi aiDfocm  anesthesia,  159                           ^^^^| 

Cnrdjac  dilatalion,  279 

syfn))tom.<i   to  Ix;   watched   for,          ^^^^| 

Carolld  artrries,  306 

159                               ^^B 

Caalor-oil  ^Demn,  6j 

blisteriog,  In                                              ^^^^H 

CiiLarrhal  aj^ndicilis,  253 

Choleia  infanium,  trealmenl,  279           ^^^^H 

l^atgut,  slerilizalioii  of.  T74 

muibua,                                                  ^^^^^^^^1 

Calheleriiation,  52 

aymploms,  vfi                                        ^^^^^^L 

aJler  abdooiinal  operMions,  168 

tcealmenl  of,  256                                      ^^^^^| 

in  puerpermm,  132 

Chorea,                                                      ^^^| 

optiaLon  of^  7'^ 

complicalioii.^.  2S7                                 ^^^^H 

|>rc cautions  in,  70 

287                                       ^^^^1 

Caul,  129 

^^^H 

^^L            Causlic  iKitasb,  antidotes,  2r; 

Chyme,  298                                                              ^^H 

^^1               soda,  aiilidule^,  215 

Ciiculalion.  mechaniira   and  Coune           ^^^^k 

^H             Cecum,  31 J 

293                                                  ^^H 

^^ft            Cerate,  canllianilal.  109 

physiology  of,  191                                      ^^^^1 

^^H            Cerebellum,  ja? 

portal,  294                                                    ^^^^1 

^^^           Cerebral  apojilexy,  25S 

pulmonary,  294                                          ^^^^^| 

^^H                     consciousness  of  patient  in,  259 

systematic,  295                                            ^^^^| 

^^B                     diagnosis,  diRerential.  260 

304                                                    ^^^H 

^^B                   symploiTU  of,  2j3 

Cleanliness,  nnliscjiiic.  125,  254                  ^^^^H 

^^1                     tleallncnl  of,  25H 

Clothing,  bed-,  changing  uf,  30                          ^H 

^^1            Cerebnbpinitl  menin^iUs,  257 

body-,  catching   fire,   what  to  do,         ^^^^B 

^^H                  ireatinenl  of,  15S 

^^H 

^^H            Cerebnim,  307 

changing  of,  54                                  ^^^H 

^^H           Cervical  verlebre,  304 

of  newborn,  270                                        ^^^^^| 

^^V            Cervix  uteri,  315 

Coal-tar  camplior,  368                               ^^^^H 

^^1             Coarean  section,  I40 

Coated  tongue  in  fevers,  48                          ^^^^H 

^^B             Chalk -and^um  bandage.  1S9 

Coccyi,  304                                                     ^^^^H 

^^1             Chaicual  poultice.  loi 

Cochlea,  ear,  3II                                            ^^^^H 

^^1            Charts,  iick-room,  z% 

Cold,  applic.itloti  of.  104                              ^^^^H 

^^H             Cheyne-Stokes  respicHlloii.  46 

baths,              of,  84                                    ^^^^H 

^H            Cliilbloins,  212 

douche,  90                                                    ^^^^H 

^H           Childliood,  discn.<e>  of.  284 

exposure  to.  death  from,  11                      ^^^^^| 

^^^           Children,  etherixiliun  of,  159 

pack,  action  uf,  91                                      ^^^^| 

^^B                 management  of.  nune'Et.  2SS 

Colic,  infant.  277                                       ^^^^H 

^^1               lick,  nursing  oF,  269 

Collapse    alter     surgical    operation.                 ^H 

^H             (Thills  of  patient,  repaiting  of,  50 

16;                                                        ^^ 

^^1            Chitiern  liark,  363 

Collar-bone,  304                                             ^^^^^ 

^^B             Chluial,  antidotes  2l6 

fracture,  treatment,  179                  ^^^^^^H 

^^^^^^    Cbluruform,  administraliiia  of,  159 

313                                          ^^^^^^1 

^V                     444 

^^H 

^^H                           Colon,  asceiidiDg,  297,  314 

Coialgia,  2S7                           ^^^^| 

^^H                               descending,  297,  3:4 

Cracked  nipple,  134                    ^^^^| 

^^H                               Iransvcinc,  297.  3J4 

Cradle,  bed-,  34                       ^^^H 

^^H                            Colosmiii],  134 

Cream  of  litrlar.  370                 ^^^^H 

^^H                            Coma  vigil,  211 

Creoliii  as  aDtiie|i(ic,  173               ^^M 

^^V                               Compression  of  brain,  208 

(lonllice,  103                          ^^^^| 

^^M                                Cuncus^ion  of  Linin,  zOS 

^^^^H 

^^M                                 CunRiietnt^iit,   dali:  of,  how  to 

csii- 

Crof>s-)ied,  33                            ^^^^1 

^^M                                                         txg 

Croton  oil  as  count  er-irri  lam,  109 

^^M                                    table  for  compuling,  349 

Croup,  membranous,  344                ^^ 

^^M                                     nurse's  preparBlions  fur,  123 

simple,  243                                   ^| 

^^M                                Conslipaliun  of  |irEgiinncv,   122 

symptom!^.  244                          ^H 

^^B                                Cuiitngiun.    s|irFi)il    uf,     jircvencion. 

Croupous  imeuinunia,  246                 ^H 

^^H                                                              220 

dit-t  in,  348 

^^1                           ContagLoUi  <lisea<e!i,  317 

Cry  of  infant,  significance  of,  3&4 , 

^^^H                                       funiigaliun    of  sick-rooin  1 

fler. 

Cupping,  dry,  95                                  ^H 

^B                     139 

wet,  96                                  ^^^^H 

^^M                                Cont i  11  uiius  suture,  174 

Cushion,  bed-,  35                     ^^^^| 

^^ft                            Convale-^ceucc,  ili't  in,  321 

Cutis,  302                                 ^^^1 

^^B                                   of  acai'let-fever  paLient,  230 

Cuts  and  bniisn,  209                     ^^H 

^^H                               or  typhoid  patient,  mnimgement. 

Cyanid  of  jiolassium,  antidolet,  Sll^| 

^H                                       »7 

Cyanosis,  causes  of.  48                     ^^ 

^^H                           Convulsions  in  cerelirs)    apop 

eiy, 

Cysiilii,  71                                        ^H 

^M                   359 

■ 

^^1                                infiinl,  treatment,  280 

Dead,  caring  for,  1 

^^H                                     of  pregnancy.  I3Z 

Decussation  of  nerve-libers,  261,  308 

^^H                                ofwh'Xiping-aiugh,  treat  me  nt,  145 

Deiecolion  of  infant,  171                 ^H 

^^H                                puerpeml,  I39 

Defortnily  from  bu(n<i  or  scal'ls,  l^^| 

^^H                                uremic,  230,  257 

Deglulilion,  297                                ^| 

^^H                                Cord,  spinal,  304 

Delirium  of  patient,  chnracter  of.  i^H 

^^H                                        Comgwsitioii  of,  308 

of  scarlet  fever,  230                      ^| 

^^H                                         nerves  of,  308.  309 

uf  small-fiux,  233                         ^H 

^^H                                umbilical,  complicnling  labor. 

129 

of  typhoid  fever,  a2t                   ^^| 

^^H                                         dressing  of,  269 

Derma,  302                              ^^^^H 

^^H                                    lying  of,  130 

Desaull  bandage,  1 84              ^^^^H 

^^1                                Corrosive  siibliniale,  anlidolu,  215 

Desserts,  recipes  for.  335                ^^M 

^^H                                   as  disinfeclani,  171 

Diabetes,  364                            ^^^H 

^^H                                       jxiullice,  102 

iii&ipiduH,  264                        ^^^^H 

^^^H                               Cough  of  patient,  nolure  tt(,  49 

meUiluc,  364                   ^^^^^^H 

^^H                               Couixler-ex tension,  I9I 

Irealmeni,  264               ^^^^^^^M 

^^H                           Counler-irrilatiis,  106 

Diaphrflgni,  306                ^^^^^^^| 

^^^^^P                                                                              445      ^^^ 

^H              Diwrhca,  ocule,  treatment  of,  256 

Diphtheria,  235                                       ^^^^| 

^^1                   infant.  27S 

inlubation  in,  239                                             ^H 

^^H                       Ircatnieni  of,  279 

nourishment    and    stimulants   in,        ^^^H 

^H                   of  pregnancy,  112 

Hi-                                          ^H 

^^k               Diuloli!,  306 

nursiug        235                                    ^^^^H 

^^1             Dkl  after  gynecologic  operation,  I47 

symptoms,  235                                           ^^^^^| 

^H                   before  surgical  ii|teralion,  154 

Iraclieolumy  in,  237                             ^^^^H 

^H                   during  jnierpenuin,  1JJ 

Disease!,  contagions,  delined,  3I7           ^^^^| 

^^B                 folliiH-mg  appendicitis,  255 

fumigation  after,  239                           ^^^^H 

^H                     peritonitis  353 

spread  of,  media  for  llie,  220            ^^^^^| 

^H                     surgical  npcr^liiin,  167 

prevention                                          ^^^^H 

^H                  in  bronchili>.  249 

infecliom^,  cause  of,  317                          ^^^^H 

^H                 in  cerrbtal  apopleiy,  259 

217                                           ^^^H 

^H                 in  cerebrospinal  meningitis,  ijS 

miasmatic.  220                                          ^^^^^| 

^H                 in  cholera  morbus,  356 

of  childhood,  2S4                                     ^^^H 

^H                 in  convaiescence,  321 

^^^H 

^H                       of  lyphuiil  (jalienl,  227 

286                                ^^^^1 

^H                     selection  of,  J2l 

meningitis.  2S5                                     ^^^^^| 

^H                   in  croupous  pneumonia.  24S 

mumps,  2S6                                           ^^^^^1 

^H                   in  deficienl  milk-secretion,  135 

typhoid  fever.  2S4                               ^^^^H 

^H                   in  disbeteE.  264 

of  children,  burgicnl,  2S7                    ^^^^H 

^H                 in  (iiairbea,  256 

277                                          ^^^^H 

^H                 in  diphtheria,  236 

buwel  olistruclioo,  27  8                       ^^^^| 

^H                 in  dysentery,  lj6 

cholera  Infantum,  279                        ^^^^^| 

^H                 in  epiplepsy,  163 

^^^^1 

^H                    in  ga.strili<i,  151 

convulsions,  3S0                              ^^^^| 

^H                 in  measlci.  234 

273                                         ^^^^1 

^^M                   in  ncura.-.(henia,  264 

frnin  teething.  sEt                               ^^^^| 

^^M                   la  rbeumalisni,  265 

ophllialmin  neonatorum,  2S2           ^^^^H 

^H                 in  smill-poi.  244 

paralysis,  2 S3                                        ^^^^^| 

^B                   in  lyphnid  fever.  223 

protrusion  of  the  bowei,  281            ^^^^| 

^H                in  whooping-cough,  345 

rickets,  iHo                                           ^^^^^ 

^^M                   rair-meal.  326 

snuffles,  283                                          ^^^^1 

^H               Dietary  of  feebler  p.ilients,  ;8 

277                                             ^^^^1 

^H               Diel'kitcheo  outfil,  320 

totlgue-lie.  2  S3                                      ^^^^| 

^H               Digestion,  296 

TOmiliog.  279                                       ^^^^^1 

^H                   intestinal,  29$ 

worms.  2S1                                            ^^^^1 

^H                organs  of,  2n6 

of  the  skin.  266                                        ^^^^H 

^^M                stomach,  29S 

Disinfect  a  HIS,  171                                    ^^^^| 

^^M            Digestive  or|;nns,  3:1 

Disinfection,        CDrrosive>5ublimale,               ^H 

^H            Digitalis,  antidotes,  216 

243                         ^^H 

^^^^^^^^^9 

^446                                         INDEX.                                               ^^H 

Di&lnfcclion     Ibllnwini;    diphtheria. 

Dre^ingE,  surgical,  managemtrnl  0^      ^^| 

j^^          ?37 

180                              H 

^^M       meules.  235 

vnglrial,  147                                              ^1 

^^M      sm^l-pui,  234 

Drip-^heet,  S9                                      ^^^^H 

r         fiirniiUdcliyd,  241 

Uro|iE.  administering,  76                  ^^^^| 

^_^  heal,  174 

and  luiniiDs,  347                                   ^^^^^H 

^^B  in  scarlet' fever  cik^  Z29 

Dropsy,  364                                          ^^^^1 

^^    in  Ijplioid  /ever,  lix 

complicating  scarlet  fever,  3  to        ^^^^^| 

in  typiiui  Fever,  232 

of  glottis  fium  Kjlds,  301                         ^^1 

uf  excrcla  of  conaumplives,  243 

Drowning;,  205                                     ^^^^H 

of  tyfjlioiH  fcvei,  ill 

Drug  habit,  7J                                     ^^^^| 

^u^gicnl,  anil  mateiiak.  171 

Drugs,  alisorptioti  of,  M]>idlt;  of,  73         ^H 

Dislocaiion,    conipounil,    irenlroenl. 

Duodenum,  3'J                                                  ^^| 

179 

Iluta  mater.  30S                                                ^H 

of  jaw,  treatmeul.  179 

Dysentery,  3JJ                                          ^^^^H 

Dislocatiuns.  179 

symptoms  of,  Z55                                  ^^^^H 

Disorderri  of  prrgniincy.  J3I 

treatment  of,  255                                  ^^^^H 

Divided  lundflg?!^^  1S5 

DyEnienoiThea,  310                                  ^^^^^H 

Diinal  vcricbi^.  304 

DysjHicB  of  lironchitU,  relief  of,  249^^^H 

Dose-!  i it,  352 

^1 

Douche,  cold,  90 

EAit,                                                                                  ^^k 

cur-,  116 

exlcmal,  310                                     ^^^^| 

head-,  melhod  of  giving  89 

foreign  body  in,  209                         ^^^^^| 

reclal,  6t) 

^^^^H 

'            vaginal,  66 

311                            ^^^^^ 

apparslUb  for,  67 

iiidammEition     of,    causes     ■imI'^^^^I 

Douches,  66 

treatment,  219                                       ^^| 

1            anliscplk,  69 

syringing  of,  il6                           ^^^^^^^^H 

durinR  piicrirtTium,  133 

117                                     ^^^^^^B 

genila!  or  perineal,  69 

Ear-i)ouche,  Il6                                  ^^^^^| 

Drainage  aflw  surgicni  o]ier!ilioti5. 

Eclampin,  112,  139                            ^^^^H 

16S 

Ecrcnm,  166                                                ^^| 

Dress  of  nurae  and  pen^onal  hnbii'.. 

Edema  of  ginttis  from  scalds,  202             ^^| 

^5 

Eggs,  recipes  far  cooking,  331,  332             ^H 

^^L       in  conlaglaiu  disea^^A,  242 
^^P  of  paiieni  for    snigical  operation, 

Emliolism,  I40                                                   ^^| 

Emergencies  and  aCcitlcDls,  i;6                  ^^| 

IS3 

common,  I96                                         ^^^^^H 

DreiKing,  infant,  270 

duties  of  nurse  in,  154                    ^^^^H 

(if  liiirn^  or  scalds,  199 

Emetic  in  poisoning,  213                    ^^^^H 

nmliilical  cord,  169 

EmproMbnInnns,  194                                ^^^^H 

DrtiaingE,  sui^ul,  180 

Empyema,  250                                     ^^^^H 

^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^1 

INDEX.                                             447             ^^H 

Empyema,  Ireolmcnl  of,  250 

Expiation,  195                                                 ^^^^| 

Hnemala,  61 

ExpuLsioit,  mechanism  uf,  127                        ^^^^H 

aitringenl,  64 

regulation  of,  129                                        ^^^^H 

blanil,  64 

Extension,  I90                                                       ^^^^H 

evikcuant,  61 

Eye,  bums                                                       ^^^^H 

high,  6a 

foreign  body  in,  209                                   ^^^^H 

in  burgical  upcmlion,  IJj 

inserting  drops  in,  method  of,  tlj               ^^^^H 

metbod  of  admuiisteriDg,  61 

ointment  in,  method  of,  I15                           ^^^^| 

^H            piit^itlive,  63 

syringing  uf,  1 16                                               ^^^^H 

^^1           £1imu]a1ing,  65 

Eye-drops,  application  uf,  1 14                           ^^^^H 

^V                in  scpliccmja,  170 

Eyes,  309                                                               ^^^H 

^f       Epiilermis,  302 

inflammation  of,  of  infnnl,  aSa                   ^^^^| 

Epilepsy,  261 

(yrii^ng  of,  of  infant,  2S3                         ^^^^| 

^^             llealmem  of,  262 

^^^H 

^^fe        Epjslaxis,  [rearmcDl  of,  200 

Face,  eipression  of,  in  sickness,  48               ^^^^H 

^■^        E[isoro  mIi,  Bnem.i  of,  63 

fainting,  304                                                   ^^^^H 

Krgol,  aDlidoLea,  315 

Falntness   following     discharge    of              ^^^^H 

^H            in  hemorrhage  of  pueipcrium 

137 

amniotic  fluid,  117                              ^^^^H 

^H        Erysiivlas.  I9J 

Knllopian  tubes,  315                                       ^^^^H 

'              Eserin  aalicylale,  369 

False  ribs,  303                                                       ^^^^H 

1                   aiilphate,  370 
^K        Esopbo^^,  296 
^H        Ether.  adminii>trBlion  of,   meitiix)  of, 

^H               I0  children,  159 
^H           anesthesia,  I36 

Fascia,  306                                                     ^^^^H 

Feeding,  nrtiHcial,  of  newbora.  272               ^^^^H 

feeble  patients,  5S                                            ^^^^H 

infant,  mles  for,  273                                        ^^^^^| 

J7                                                          ^^^^H 

general  rules  for,  317                                 ^^^^H 

^^H           cone,  improvised,  I56 

reo.-il,  of  an    unconscious   patient,               ^^^^H 

^H          during  liW,  128 

Femoral  artery,  307                                        ^^^^H 

^^H                   obsEruclinn  to  breathing 

in, 

^^y                     melboi!  uf  ineventing 

"57 

Femur,  303,  305                                                   ^^^^| 

^H      Eliifuelle.  hospital,  23 

119                                                       ^^^^1 

^^T            in  private  nursing,  34 

movements  of  1                                             ^^^^H 

Eustachian  tube,  3II 

Fevers,  coated  tongue  in,  4S                          ^^^^H 

^^m        KvacuaQl  enema,  6t 

cold   lub-bath)'  in,  method  of  giv-             ^^^^H 

^H      Enamination,  gynecologic,  poiiilions 

^^^^H 

^H 

Fibrin,  blood-,  93                                            ^^^^H 

^B             prepsratioD  of  pMienI  for, 

140 

^^^^H 

^H^       Exanthemata,  320 

Figiire-nf-X  brin'Inge,  184                                    ^^^^H 

^H      Eicretiont,  199 

Finger-naiU  of  |,slient,  condition  of,             ^^^^H 

^M      Expectoration  of  patient,  character 

^^H 

H           47 

Fice,  accideoti  fiom,  207                              ^^^^^^ 

*-  '^^^^ 

^^^^^  448 

^^^H           F'iir,  sick'TDom,  tnunagenicnt  or,  j6 

Fountain  syrin)^,  116 

^^^^H             pLstuIn,  11)6 

Fciur-tailed  barulaye,  185 

^^^^H             FilS  cpilup<ii.',  l6t 

Fracture,  moving  of  pAlicBI  m,  3I 

^^^^1                   lri:atinFnl  of,  263 

Fmelurcs,  176 

^^^H                   210 

managcmenl  of,  177 

^^^^B               trcalnicnl 

nurse'i  ]>reparalion  for  tinjcoa  in. 

^^^^^1             p^laK^crd  pncnia,  64 

178 

^^^^m              poultices, 

rentoval   of  policnl's  clothing  in. 

^^^^^            KliHiing  ril)s,  304 

54.  177 

^^^^^1             FumcnIa1lun^,  96 

signs  of,  176 

^^^^^H 

splints  in.  application  of,  1S9 

^^^^1 

varieties  of.  176 

^^^^H                 1  Sudan  um,  97 

Ftiar'»  lalsani,  355 

^^^^1 

Frost-bile,  21 1 

^^^^H 

cause  and  Ircalmeiit  of,  21  ■ 

^^^H             Konlancl.  anterior  cluslng  of,  375 

Fumigation  after  conl^ious  ditoHs, 

^^^^1             Food,  siiminisrnilinn  n[,  before  tut- 

JJ9 

^^^^1                       l^iciil  (jpcraliuii,  154 

formnldcliyd,  341 

^^^^H                 arliticial.  fur  newborn,  172 

niuiil,  242                                     ^^^H 

^^B               Mcigi', 

Bulphur  fumci,  239                      ^^^H 

infaolt  27J 

Furuncle,  19S                              ^^^h 

record  of.  tak«ii  by  palietit.  4S 

^^H 

serving  of,  proper  mellnxi,  57.317 

Gall-ki-apher,  313                     ^^^H 

Fowl-cliangr!  in  slutnach,  398 

Gangrene.  194                                      ^^^H 

Foods,  invalid,  rccipK  for,  333 

ary,                                                         ^H 

beef  If  OS  and  c  11  tracts,  325 

from  impniper  bandaging,  iSl        '^U 

broths.  327 

moist,  194                                                  ^t 

dcflwrlB,  335 

Gargles.  113                                          ^^^M 

fnrinictoili,  323 

Gastric  juice.  298                             ^^^H 

miscellaneiius,  3JI 

digestive  actiun  of,  29S                   V 

riyslera,  328 

Gaslrilis,  acute,  trcalmeiii,  2jt              H 

prepatcd  milk,  333 

sympliiins,  251                                      ^M 

puddings.  3:9 

ireatment,  251                                      ^M 

soups.  3i° 

Germs,  diarase,  condition*  nri  im  >ij      1 

loans,  334 

for  development  of,  217                 1 

Foot-bntli.  56 

Glauber's  sail,  371                                        fl 

hoi,  86 

Globus  hyslericiis.  363                    ^^^H 

action  of.  84 

Glossary,  375                                        ^^H 

Foreami.  306 

Gloiiis,  edema  of.  from  scaldi,  aoa       V 

Foreign  luKlies,  abuiuclkiD  due  10, 

Glycerin  enema,  63                                  1 

log 

Golden  seal,  365                                      H 

^^^^^^^^^^^^^^J^^^^^^^^^^^^^^^^^^^^l           ^^^^^^^^^H 

^^^^^F                                                 4  ^9      ^^M 

^M        OrueU,  324 

Hemorrhage   of    amputation -stumpy            ^^^^H 

^H         Gullet,  296 

checking.  19S                                          ^^^^| 

^H          (Junis  of  paliciil.  condiliuii  of,  4S 

of  pregnancy,  treatment,  122                       ^^^^| 

ul  typhoid  fever,  225                                      ^^^^| 

^H          Haik,  iialietil's,  iJressitig  u(.  54 

post-partum,  137                                       ^^^^H 

^H          Hand,     jatm     of,     bleeding     from, 

treatment.  137                                       ^^^^| 

^H                    dicckiny,  199 

^^^^1 

^f          llandkcrchicr  liaiidagcs,  186 

puerperal,                                                   ^^^^| 

HaHsliom.  353 

^^^^H 

1                 1  lead -iiu tide  11 1->,  ao8 

secondary,  I97                                                ^^^^| 

^H           Head-douche,  89 

atimntaiils  in,  165                                      ^^^^| 

^M          Healing  by  fust  inlenlion,  I93 

symptoniE  of,  197                                      ^^^^| 

^H              tiy  wcond  iDtention,  193 

in,  199                                              ^^^^1 

^B           of  wounds,  192 

Iieatmeiit  of,  197                                       ^^^^H 

^H             unJer  Uond-clot,  192 

tourniquet  in  checking,  199                          ^^^^H 

^V         Heart,  306 

venous,  checkinfj  of,  199                          ^^^^| 

^H              sLrucLun:  and  valves  of,  29Z 

365                                                ^^^^H 

^H         Ueut-rndure,  unconsciuusnEia  from, 

Hcpatie             295                                        ^^^^| 

^H                    Ireatmenl.  205 

Herpes  poster,  266                                        ^^^^H 

^H          Heat  u  diainrecMni.  174 

Hiccough,  cause  and  rvlier,  53                     ^^^^| 

^H              dry,  application  of,  103 

of  patient,  chaiactet  of,  53                        ^^^^H 

^H             of  inflanimUian,  Came  of,  93 

High  enema,  62                                                   ^^^^| 

^M              moisl,  96 

Hiiige-joinl.  305                                            ^^^H 

^M         Heal-exhatistion.  204 

[lip-joint  disease,  287                                   ^^^^H 

^M         Hei'l-pod,  35 

HufTmaun's  anodyne,  360                                 ^^^^| 

^M          TlemalemeSLE,  treatment  of,  200 

Hop  poultice,                                                ^^^^H 

^H           Hemiplegia,  260 

Hot  baths,  action  of.  85                                ^^^H 

^H           Hi^moplyais,  treatment  of,  300 

foot-bsths,  action  of,  86                             ^^^^H 

^H          Hemorrhage,  19G 

91                                   ^^^H 

^^L             body'lempcrature  in,  163 

vapor-bath,  86                                          ^^^^| 

^B           cerebral,  258 

Hot-air                                                          ^^^1 

^^B            checking,  fninting  in,  19S 

Hot-water  fumenlation,  97                            ^^^^| 

^^M                witli  ice.  19S 

Humcriis.  304                                                ^^^^| 

^^H            during  pref^nancy,  122 

Hydrochloric  acid,  antidotes.  214                  ^^^^H 

^^H            flexioti  In  chf<:klng,  19S 

Hydnicvanic  acid,  antidotes,  214                   ^^^^^| 

^^H             follnwing  Fiurgical  opeEstiun,  165 

Hygiene  of  children,  28S                             ^^^H 

^^H            from  lungs,  treatment  of,  200 

of  «ick-room,  29.  36,  396                             ^^^^^| 

^^H            from  nose,  treatment  of.  200 

Hypnoticfi,  action  i.«f,  74                                   ^^^^^| 

^^1            from  |ialm,  checkini^  of.  109 

Hypodermatic      adtninistration      of             ^^^^| 

^^M            from  ilomach.  treatment  of,  200 

medicines,  7S                                     ^^^^| 

^^M            ID  turgical  operaliou,  165 

Hypodermic  syringe,  79                              ^^^^M 

^^ 

1 
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^^^^B             Hypodermic  Ubleta,  list  of,  J48 

Infaol,  prematurr,  cafe  of,  375 

^^^^H            llypodcrmodysis,  166 

|iul>^  of.  at  binli,  275 

^^^^H            Hysleredomy,  afttt  care  uF,  169 

how  lo  to-ke,  284 

^^^^H            llyileria,  162 

pul^-rate  of,  275,  i.&^ 

^^^^H                diagnosis  of,  froni  ejnicpey,  i6z 

respiration  of,  46.  284 

^^^^H               treatment  of,  164 

syringing  eye;  of,  melhoil,  3S2 

^^^H 

urination  of,  271 

^^^^P            Ice,  acIioD  of,  in  inflammatory  pro- 

weaning,  lime  for,  275 

^^^^1                                94 

Infection,     diphLberiiic,   condiliuiu. 

^^^^H                  in  checking  bemonhigE,  198 

m 

^^^^^H                  ill  Iri^atmeiil  ^i  bunslroke,  30J 

Infectious  diseases,  217 

^^^^H                  jcrvin);  of,  li>  i,ii:k,  mrlhodot,  39 

Intliimmalion,  92 

^^^^H              Icc-li.igs,  106 

from  frosl  bite,  treat tncDt,  >ia 

^^^^1              lcc-|wultice,  103 

symptoms  of,  93 

^^^^H              Icterus,  cauK  of,  JIJ 

ttealmeot  of,  94 

^^^^^H              IJtosyLicro^  defined,  7J 

Inlluenia,  246 

^^^^H              tkricvcal  valve,  313 

complications  of,  146 

^^^^P                          JIJ 

symptoms,  246                            ^^^^L 

^^^^H            Iliac  aRery,  eileniBl,  307 

Irealmenl,  246                             ^^^^| 

^^^^^                    inlemal,  307 

l[ih.ilation<i  of  medicines,  8a          ^^^^| 

Immunity  d«liuc<l,  3iS 

^^H 

TncoMlinencc  of  urine,  ^2,  3S6 

moist,  £2                                          ^^^^B 

in  chddicn,  2S6 

Injeclioni,  intravenout,  defined,  80      ^| 

in  prej^nancy,  cause  of,  tij 

of  medicines,  hypodermalic.  7t(          ^| 

Incubator,  improviiicd,  27^ 

Insatiity,  puer|>ctiif,  139                           ^| 

InElian-mea]  enema,  64 

Insect  bites  and  slings,  209                        H 

Indigestion,  infaol,  trcBtmcnl,  27S 

in  car,  removal  of.  209                   ^^^H 

Infancy,  <tiK>£ei  of,  377 

Inbomnia.  210                                  ^^^^| 

InfnnI,  artificial  feeding  of,  i^% 

Inspiration,  295                               ^^^^| 

bathing  of.  271 

Interrupted  suture,  174                   ^^^H 

cry  of,  significance  of,  284 

Inteeline,  la^,  3I3                         ^^^H 

defecation  of,  271 

313                                    ^^^1 

develojmienl  of,  275 

Intestines,  31 J                                 ^^^^| 

dressing  of,  370 

secretions  of,  39^                            ^^^^^| 

feediiiK  of.  care  of  utensils,  271 

Intoxication,      dlagnusis    uf,      from     ^| 

^jeiiuda  of,  274 

apoplexy,  260                                    ^H 

rules  for,  273 

Intravenous  injection  defined,  80           ^^k 

food,  273 

Intubation  in  diphtheria,  239           ^^^^k 

newborn,  care  of,  269 

in  Ecalds  of  glottis,  302                 ^^^^| 

nuning  of,  371 

Inunction,  mercurial.  So                 ^^^^| 

paralyiit  of,  aSj 

of  medicines,  So                          ^^^^| 

B^^^^V^H 

^^^^^p                        451    ^^1 

^H        Involution,  128 

Lavifie,                                                           ^^^1 

^H       lodin.  antidules,  11$ 

in  gastritis,  2$!                                            ^^^^H 

^H            linclLirc  of,  aa  counter- irntaat,  109 

Laiatives,  administering.  77                               ^^^^| 

^H       Itxlofonn  09  anlisepnc,  173 

Leeches,  application  of,  94,  95                          ^^^^| 

^H       Ipecac,  365 

Leeching,  94                                                          ^^^^1 

H       Ilch,  366 

Leg-fracture,  Ireatmenl,  17S                           ^^^^| 

^1        Ivy- poisoning,  215 

Letter  coil,  104                                                      ^^^^| 

^M 

Leucorrtiea,  cause  of,  53                                 ^^^^| 

^M      JACKET-POULTICE,  prcpaiation  of,  99 

Licorice-rooi,  364                                      ^^^^^^H 

^1      James'  powder.  354 

^^^^^^H 

^H       Jaundice,  cau^e  af,  313 

Ligblniog-stroke,  204                                    ^^^^| 

^H       Jiw,  lower,  dislncalion  or,  Ireaimeol, 

LJmbs,    swelling  of,    in    pregnancy,                ^^^^| 

H                  179 

cause  of,  122                                             ^^^^| 

^H       Jaw-fncluiv,  trenlmcnt,  17S 

Lime-water,  recipe  for,  343                                ^^^^^| 

^H        Jpilies,  rtcipeB  for,  335 

^^^^1 

^H        Jugulst  vein,  300 

^^^^1 

^M 

Lochia,  133                                                            ^^^^1 

^H       Kidneys,  314 

Lockjaw,  193.     See  aUo  Tetanus.                 ^^^^H 

^H      Kilchpn  aj<  operaling-rouni,  149,  155 

I^wood,  364                                                        ^^^^H 

^H      Knec-CBp,  J05 

Lotions,                                                           ^^^^H 

^H       Koumys.s,  333 

Lugol's  soluliiin.  365                                       ^^^^1 

^M 

l.ambar  vertebra.'.  3*H                                         ^^^^^| 

^^        I.AHDK,   11$ 

invali'l's.  334                                           ^^^^^| 

^H          duration  of,  iz8 

Lungs,  3                                                                  ^^^^^1 

^^M          normal,  liinli  in.  125 

393                                                 ^^^^H 

^^M             conduct  uf,  IZ9 

gangrene  of,  expectoralion  in,  49               ^^^^| 

^^M             dm  sign  of,  1 16 

hemonlmge    from.   Ireatment   of,              ^^^^| 

^^M             uages  of,  136 

^^^H 

^^F         preparation  for,  nunc's,  133 

Lying-io,  period  of,  132                                 ^^^^H 

^H       Lalmi'-pains.  iz6,  137 

Ljimphatici.  306.  307                                          ^^^^H 

^^B           false  or  true,  diflereulial  diagnosis. 

^^^1 

H               1^3 

Lysol  3S  antiseptic,  173                                  ^^^^| 

^^M      Lal>yrta!h,  ear,  311 

^^^H 

^H      LactBlion,  134 

Mad  6og,,  bites  by,  treatment,  >l6                ^^^H 

^H            during  puerperium,  134 

Msignesia,  calcined.  368                                      ^^^^H 

^H      La  grippe,  £46 

husband'!,  36S                                            ^^^^| 

^H           compticuionfi  uf.  246 

Mauage,  III                                                         ^^^H 

^H          Irealmenl  of,  246 

134                                                         ^^^H 

^H       Laudanum,  369 

in  infant  paralysis,  3S3                                    ^^^^| 

^^B          ai>lidules,3l6 

in  neurasthenia.  364                                        ^^^^| 

^^^          Mupes,  97 

in  paralysis,  361                                          ^^^^| 

^^V^^^^^^^H 
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^^^1                 MB^Iicnlion.  397 

Milk-leg,  139 

^^^1                 Maiiloid  process,  jtl 

Milk-iecrelion,  scanly,  tjj 

^^^B                 Mcasli^s,  :j4 

Mineral  wnlers,  343 

^^^^^^_             complicMiuiu  of,  335 

Mitml  vnlve,  293 

^^^^^b                        Z34 

Molasses  etiemB,  63 

^^^^^^^            nursing  in,  3J4 

Munaioicular  riieunuusm,  l6j 

^^^H                       hymplnnis  or,  234 

Moniiplegia,  ti<o 

^^^H                  Mtal  cure,  326 

Mo[|ihin,  aiitiilnta,  2l6 

^^^1                       iiw-,  diet,  32b 

is  nur^e  jiietilicd  in  giving,  355 

^^^1                 Mp.-itus  iirtnirius,  314 

Mosijuito  bitef,  Sog 

^^^^^^^         Meilicinc^^.   abHirpiion    of,   tapidity 

Muulh,  ndniiniatraiion  uf  mediciiia 

^^^^^               n 

by.  76 

^^^^^^H 

of  patient,  stale  of,  48 

^^^^^^1           adminiilTRlion  of,  71 

inlienl's  cleaiuing  of,  55 

^^^^^^H               by 

secretion?  of.  jgS 

^^^^^^^H                 by  inuoction.  So 

Movtmenia,  bowtl,  after  labor,  133 

^^^^^^B               hy 

character  o[,  5 1 

^^^^^^B                 byrccluni,  78 

color  of,  S I 

^                       hyiJudtmialic,  78 

composition  of.  52 

^^^1                       jiri^CButiuns    in    haiulling  and  od- 

disinftM:lioii  of,  in  cnnlagiafb  dis 

^^^1                                iiiinislpring.  74 

ea&ei,  Z20 

^^^B                   Medicine-glos&K,  can.'  of,  75 

ill  lyphoi'l  fever.  213 

^^^B                   Molicinc-ajiooDS,  care  of,  75 

disposilioD    of,    from    CDtiUgioa 

^^^H                    Medulla  ubloiif^ala,  307 

cases,  3IO 

^^H                     MeUticliolia,  puerperal,  I39 

in  infant,  bowel  ubslrudion,  178 

^^^1                     MembrHnou^  croup,  Z44 

cnlic.  377 

^^^1                     MciiingiiiA,  cerebrnl,  285 

diarrhea,  178 

^^^B                            symptoin.s  of.  285 

in  typhoid  fever.  i33,  285 

^^^H                            trealmenl:  uf,  286 

uf  newborn.  371 

^^^H                        rerebro^pinal,  25? 

Mumps  286 

^^^1                            treatment  of,  25S 

Muriatic  acid,  352 

^^^H                    Men^lrualion.  53 

Muscles  of  boily.  joj 

^^^1                        painful,  treatment,  2tO 

inyoluntaty.  305 

^^^1                     retarded,  relief  of,  84 

lungesl,  305 

^^^1                    Mercnry.  inunction  uf,  80 

iniallcil,  305 

^^^1                         mclboil  of.  So,  81 

sleraotleiilomaMcHtt,  J06 

^^^H                 Milk,  molliei's,  liisl  nppeoRince  of. 

voliinlary,  305 

^^^^                         IJ4 

Muslitooms.  ('iiM'Iious,  anlidolci,  11 

^^^^^^^H              Alerilization  of.  ^73 

Mustard  romeiilation.  97 

^^^^^^1 

a    plaster,  I08 

^^^^^^1              lue         in  typhoid  fever,  324 

pouUiccs,  lol 

p^^^_ 

^^^ 

^^^2 

^I^E 

^^^^^                                                                              453           ^^M 

tl\rKtns  daring  pueqieriuin,  ijj 

Nurse,  dress   of,  in  contagious  dis-              ^^^| 

NarcQlics,  aclioii  of,  74 

enses,  342                                             ^^^| 

Nausea  anJ  vomiting,  47 

in  ope  rating- rrvni.  159                             ^^^H 

following  etheriiatinn,  158 

19                                                 ^^^1 

of  pregnnncy.  122 

in  circumstances  of  environment,              ^^^| 

Nccfc,  vCTtebr»  of,  304 

^^^1 

Nfphrilis  in  scarlet  fever,  230 

in  conversing  with  (lalienis,  31,              ^^^| 

Nerve -fibers,    decussation    nf,    261. 

^^^1 

308 

in  dissensions,  22                                          ^^^^| 

motor,  30S 

in  emergency  ci«es,  154,  217                     ^^^H 

lenwiry,  308 

in  general  surgical  cases,  I4S                     ^^^^| 

Nerves,  308 

in  o]jeialing-rooni.  148,  159                       ^^^^| 

action  of,  inijMil'yye,  30S,  309 

in  preparations  for  niglit,  2t                       ^^^^| 

reflex,  309 

to  Joctor,                                                         ^^^^1 

nuditory.  311 

to  family,  20                                                   ^^^^| 

of  br^n,  307 

to  patient,  20                                                  ^^^| 

of  spinal  coni,  308,  309 

to  su|>eriors,  33                                         ^^^H 

va^omuLor,  3C9 

night  duty  of,  res^ionsibility,  19                  ^^^H 

Nervouti  pi'istration,  263 

personal  bearing,  iS                                          ^^^^| 

system,  30S 

care,  iS                                                            ^^^| 

NeuiTkbtlienia,  264 

in  contagioun  diseases,  236                     ^^^| 

treat  mrnl  of,  264 

qualifications.  I9                                                ^^^^| 

Nenlum,  hnlhin^  of,  269 

rcsponsibdilies,  17                                             ^^^^| 

care  of,  269 

sympathy  and  kindness  of,  tuwanl               ^^^| 

ilreuing  the  corv!  of.  xdg 

patient,  2S9                                                ^^^| 

Nightingale  wrap,  36 

Nurse's  eqaipmeni,  35                                         ^^^| 

Nip]ile,  cracked,  134 

tor  ^n  olistelric  case,  I24                           ^^^^| 

Nilric  acid,  anlidoles,  214 

bands,  steriliialion  of,  227                             ^^^H 

Nilromuriaiic  acid,  352 

mtiuagement  of  clijldreci,  ?NS                        ^^^^| 

Nnsi^,  310 

^^H 

foreign  liody  in,  20t) 

preparation  for  coiifincment,  123                ^^^| 

spraying  of,  114 

reconi,  2 J                                                           ^^^H 

Notelileed,  treatmenl  of,  200 

Nursing,  hospital,  etii^uelle  in,  23                     ^^^| 

Nut^p,  17 

in  Bceiitent*  and  emergencies,  176               ^^^| 

•Mplic  cleanliness  of,  in  obslelric 

in  common  emergency  cases,  196               ^^^H 

cases,  125 

in  general  surgical  cases,  148                        ^^^H 

in    surgical    o]ietiilions,    125, 

in  gynecotogtc  cases,  140                               ^^^H 

254 

in  olsleln'c  cases,   ilS                                     ^^^H 

cain]icni3iion  of,  19 

in  special  medical  rtiseases,  217                   ^^H 

conduct  of,  in  enicrpeocies,  2I7    . 

i>r  infant  by  mothEr,  271                                 ^^^H 

drcK  ttid  personal  habiti,  IS 

of  iick  children,  169                                  ^^^| 

^^r^^^^^^^H 

^^F^       454                                         INDEX.                                         ^H 

^^^1               Nursini;.  |«Wale,  etii^uelle  in,  14 

Operations,  surgical,  drainage  after. 

^^^^^^^       Nulnllvc  enema,  65 

16S 

^^^^^^H                 formul?: 

dressing  patieul  for,  153 

^^^^^^^               tliinulalme.  fiimula  foi,  65 

etnctgeocy,  duties  of  nuncs  in, 

^^^1               Nux  vomica,  aniiJutes,  316 

1S4 

^^H 

food  before,  giving.  154 

^^^1             Oatmeu.  enema,  64 

hemurrha^c  in,  165 

^^^H                 ("IWrvalions  in  ntediciJ  casei,  39 

prvjuration  for,  149 

^^^^1                      uf  ^mpioins,  47 

articles  tciinited,  149,  tJO 

^^^H                 Oil  of  chenopodium,  374 

i)f  palit^nL,  151 

^^^^1                     of  vLlriul.  J53 

sequels  of,  (62                          1 

^^^^H                 Oils,  a''lmini,'^lrrii]^,  77 

shock  afttr,  |62                       ^^B 

^^^H               Oinlment,  mercutial,  inunctitm  of,  So 

Iteatmcnl,  164                  ^1 

^^^H               Ulivp-oil  enema,  63 

Ophthalmia  neonalorum,  iSi 

^^^H               Omenlum.  JI4 

Opisthotonos,  194 

^^^^              ( Ipeiating-roiun,  duties  of  nunc  in, 

Opium,  antidotes,  I16 

^^^K                  159 

Opiuin^^xtisontng,  diagnosis  of,  from 

^^^^^H                             I4g. 

apopleiy,  260 

^^^^^^^H            preparation         I48 

(Irbils,  eye,  310 

^^^^^^f 

Organs,  cirenlatorv,  291. 306 

^^^^f                Operating -table,  improvised.  149 

digestive.  296.  31 1 

^^^H               Operalion.     abdomiiial,    after-lreal- 

of  generation,  female,  314         ^^ 

^^^H                                   menl         167 

respiratory,  3 1 1                             ^^H 

^^^H                           of  palient,  166 

sensory,  307                             ^^H 

^^^H                       calheteriislion  after.  168 

urinary,  299.  314                      ^^| 

^^^^^1                gynecologic.  nfic:r  i:3ii!  of  patient. 

function  of.  299                        ^^H 

^^H            146 

Os  uteri.  315                                     ^^| 

^^^^^r                        exaniinalion  for,  preparation  of 

Ovaries,  315                                 ^^H 

^^^H 

Oxalic  acid,  antidotu,  314          ^^H 

^^^^H                          positions  for.  I44 

for    remnral    of    prrnaHI|>>IMle« 

^^^H                          preparation  (or.  144 

stain.  173                                  1 

^^^H                 Operations,  surgical,  I4S 

Oxygen,  ilelicient.  elTecl  uf,  396           1 

^^^^^^^                  after-cate  of  patient  in,  162 

Oystets.  reci|>es,  328                    j^^fl 

^^^^^^H              ntitise)itLC  cleanliness   of  nunc 

^^1 

^^^^H 

Pack,  cold,  91                          ^^| 

^^^^^^H              arranging  pntienl  for,  161 

91                                  ^^1 

^^^^^^H                ctcuuitig  pari          153 

partinl.  91                                 ^^H 

^^^^^^H                collapte  after.  165 

Packed  feces.  50                              ^^| 

^^^^^^H                                      15; 

Pads.                                                   ^H 

^^^^^^H 

olisletiic,  antiseptic,  124           ^^^L 

^^^^^H              diiiofection  and  Di>teriali>,  \^\ 

Pain  from  tiUIHs,  303                      ^^| 

^^^^^^^H 

4SS       ^1 

^^^^^^^^^^^^^^^i^^^^^^^^i 

^                                                  INDEX. 

^B          Pain,  inftammalory.  cause  uf,  9J 

Patient,  ch^inging  bed-clothing  uf,  30          ^^^H 

^B               of  paricnL,  reporting,  4$ 

chills  of,  reporting  of,  50                            ^^^^| 

^1         Pancreas.  31] 

clothing  of.  changing  of,  54                        ^^^H 

^P           Pancreatic  juice,  398 

CoDvalesCeal,  wrap  for,  36                           ^^^^| 

^H                   digestive  aclioii  of,  29B 

cough  of,  49                                             ^^^1 

^1           Paracentesis  in  pleurii.]'.  350 

(lelitious,  caution    oliserved   with,           ^^^H 

^^         Pamlysii,  360 

^^1 

^H              changing  patient's  clothing  in^  54 

delirium  of,  character  of  50                       ^^^H 

^H            hystEricol,  263 

dressing  of,  fot  surgical  openUion,            ^^^| 

^1              infant,  iSj 

153                                                           ^^1 

^B              treatment,  361 

eipecloratiiiii  of,  49                                      ^^^H 

^1         Paraplegia,  360 

external   applications   to,   general          ^^^H 

^^k           Paregoric,  J69 

and  local,  83                                    ^^^| 

^^k           Paresis,  360 

facial  eij^ression  of,  48                            ^^^^| 

^V           Paris  green,  antidotes.  315 

feeding  of,  57                                                 ^^^H 

H          Parotid  glands,  aiialumy  of,  297 

food  taken  by,  reconl  of,  48                       ^^^H 

H          Pan  iut  [xicka,  92 

functional  disturbance::  of,  relief          ^^^H 

H            Patella,  J05 

61                                              ^^H 

^1          Palieut,  39 

calheteri'ation.  70                            ^^^^H 

^K              aUnunisI ration  of  medicines  to,  by 

douches,  66                                       ^^^H 

^^L                       inbalalion,  ^i,  S2 

^^^H 

^^^^H             by  inunction.  So 

rectal  feeding.  65                             ^^^H 

^^^^^           by  mouth. 

washing  out  bla'lder,  71                 ^^^H 

^^^^H           by  redum. 

^^^H 

^^^^^           hypodermatic,  7S 

gynecoli^c,  140                                      ^^^| 

^V            after-c.ire  of,  in  gynecologic  opera- 

aftct-carc  of,  146                                  ^^^H 

^H                    lions,  146 

147                                           ^^^H 

^^k                  in  Eurgicn]  opemtinns.  163 

vaginal  dressing,  147                       ^^^^| 

^H              aller-trealment  of,    in    abdominal 

tampons,  147                                     ^^^H 

^H                       operations,  166 

positions    of.    for  cxaminalion,          ^^^H 

^H                   in  amputations,  167 

141                                                     ^^^k 

^^L                  in  surgical  opetatinns,  I67 

preparation  of.  for  e lamination,          ^^^H 

^^L            arraoging  of,  for  sui^cal   opcra- 

^^1 

^^L                    tton,  161 

for  operation,  I44                                 ^^^^H 

^H            bathing  of,  56 

helpless,  carrying  of,  60                              ^^^H 

^H            hodily  care  of,  54 

lining  of.  59                                               ^^^H 

^H              body-trmperalure  of,  41 

hiccough  of,  character  of,  53                   ^^^H 

^1              bowelsof,  condition  of,  51 

menstruation  of,  53                                ^^^^H 

^^L            breath  of,  character  of,  49 

mouth  of,  cleansing  of,  55                   ^^^^^^| 

^H              breathing  of,  character  of.  50 

^^^^^ 

^H              calheleriiation  of,  70 

moving  of,  59                                          ^^^H 

^H^^^I^^^IV 

^^F                                                                    ^^M 

^H               Pnlieltt,   moving  of,  with    fracluri.'d 

Peptonized  mitk,  333                             ^^^H 

^U                          limb,  31 

milk-toBSl,  334                                     ^^^H 

^^^_            nausea  and  vuitiiling  of.  47 

oysters,  32S                                           ^^^H 

^^^^^1             obicrvaliuii  o^^yr^p1onls  in,  47 

PcrfriratJon,  bowel,  in  typhoid  fever,          1 

^^^^H           oiKU'lric,  prepumliun  of,  iij 

2S5                                                           ■ 

^^^^B           pain  of,  reporting,  4S 

complicating  typhoid  fever,  sjfr  ^^J 

^^^^H             position     of,     in     giving     vnginnl 

Pericanjium,  306                                 ^^^H 

^^^^H 

Periosteum,  302                                  ^^^H 

^^^^H                 m  peritonitis,  253 

Peritoneum,  313                                       ^^^H 

^^^^H               symptoms  in,  47 

Peritonitis.  252                                    ^^^| 

^^^^H           preparalioti  of,  for  surgical  c^ra- 

causes  of,  351                                   ^^^H 

^^^H                            151 

]K)silion  of  patient  in,  47,  254        ^^ 

^^^^H           pulse  of,  39 

septic,  169 

^^^^H           rectal  feedhig  of,  G5 

symptoms,  252 

^^^^H             TespirBliou  of,  46 

trealuienl,  252 

^^^H           serving  food  In,  J17 

Permaiignnate  of  potash  u  di!iinrect- 

^^^^^L^^            beveragi^E,  320 

onl,  1 73 

^^^^1^^ 

stain,  oxalic  acid  for  mnoval  of. 

^^^^^^^H          necessity  for  cleanliness,  3t9 

I7J 

^^^^^^^B          pre^iaralian  of  pBlienl.  310 

Pemneal  artery,  307 

^^^^^^^^           taking  the  meal,  319 

Peroxid   of  hydrogen   as  antiseptic. 

^^^^1                   varying  bill  of  (are,  318,  319 

"74 

^^^^H             skin  of,  comlition  of,  51 

Per1iL>^is.  245                                       ^^^H 

^^^^H             ileep  of,  chnrnctet  of,  49 

Peruvian  liark.  358                                  ^^^H 

^^^^H           sympnlhy  and   kindness  of  nutse 

Phenacttin,  danger  in  tue  of,  146            ^M 

^^^^H                   towatil,  ZS9 

l>llenk  acid,  351                                        ^^H 

^^^^H           aymptoms  in.  observation  of,  47 

Phenol,  353                                               ^^^1 

^^^H                          54 

PhenoEonc,  334                                   ^^^H 

^^^^H             tongue  of,  condition  of.  48 

Phlegmasia  dolens,  139                          ^^^^| 

^^^^1             unconscious,    ailmini&lenng    medi- 

Phosphoric  acid,  aniidolel,  214           ^^^H 

^^^^1 

Fliosphonis,  antidote?,  iij                   ^^^H 

^^^^H           urine  of.  condition  of,  51 

Phthisis.  242                                             ^^^1 

^^^^^^             vital  powers  of,  lowest  ebb,  3^ 

acule.  syiii|>toms.  343                      ^^^H 

^^^^H             washing  out  bladder  of,  7 1 

chronic.  243                                            ^^^B 

^^^^f                      Stomacli  of.  71 

danger    of  contagion   by   contact  ^^^| 

^                   bed-,  »ppliance»  for  relief  of,  34 

with  patient,  243                      ^^^H 

^M                  Pelvis,  304 

forms  of,  143                                         ^^^H 

^H                       female,  contents  of,  304 

nursing  of  patients  with,  343           ^^^H 

^H                   I'tpper,  cayenne.  363 

Physiology,  iqi                                         ^^^1 

^H                   Peppermint,  camphor.  3^S 

of  blood' circulation.  391                    ^^^^| 

^V                Pepioniitd  beef-tea,  336 

of  digestion,  3g6                                 ^^^H 

^^^^^^^^^^^1 

^^^^^^^^^^^^^^^I^^^^^^^^^H  ^^^^^^^^^1 

^H^^B                                            457      ^^M 

^M      Physiolc^  of  lespinUion.  195 

Poisoos,  classificalioD  and  action  of,              ^^^^| 

^1          of  iinnary  funclton,  299 

212                                     ^^^H 

^U       Pia  jnalcr,  joS 

214                                 ^^^^1 

^M       I'lcmluiin,  J59 

action                                                       ^^^H 

^M       nilow.'i,  bed',  changing  ar,  31 

narcotic,  215                                                ^^^H 

^1       Rlla.  H'lministuriiig,  77 

action               213                                   ^^^H 

^^      Pinna.  310 

Polyarthritis.  265                                            ^^^H 

^B      Placeola.  fetal  aai)  malcmal,  izo 

PoplitnU  ailcry,  307                                             ^^^H 

^1      Plaals  ill  sick-rnom,  teinoval  of,  196 

PuSiLiun,  change   of,  by   patient,    (n-               ^^^H 

^M      Plasma,  blood-,  92 

Vorable  sign,  47                                         ^^^^1 

^M       Flagler,  cant  haridal,  109 

for  gynecologic  examination,  141              ^^^H 

^M         niualard-.  loS 

dorsal,  141                                                 ^^^H 

^M          removing,  tnethoil  of,  iSl 

knee-chest,  14}                                   ^^^| 

H      Pliisltr  of  Pori?,  J56 

Sims,  141                                            ^^^H 

^M       Piaslcr-of- Palis  bandages,  187 

^^H 

^^          splint.  t90 

for  surreal  operation,  151                              ^^^^| 

^M      i'leuri«y,  249 

Trrndelenljur^.  151                                          ^^^| 

^^         ]>o£ltion  of  patient  in,  47 

Potaih,  antidotes.  115                                           ^^^^H 

^^k        sytnplonis  of,  249 

Potassium,  cyanid  of,  antidotes.  214               ^^^^| 

^V^        Ireatmeiit  of,  249  ~ 

Poultice,  action  of.  94                                          ^^^^H 

^M      pneumonia,  croupous,  246 

boric-acid,  103                                            ^^^^| 

^B             (tiel  in,  148 

carbolic-acid.  103                                              ^^^^H 

^H            double.  246 

corrosive^uhliinate.   101                             ^^^H 

^H              syDijitumE,  lavorabte     and     Un- 

Creobn.                                                                ^^^^| 

^H                   favorable,  246,  Z47 

grecU'Miap,  in  surreal  openliona,              ^^^^| 

^H                Irealmeni,  247 

I5J                                                       ^^M 

^H       Pnison  defined,  212 

renewal   of,    on    slcejung    patient,                ^^^H 

^H       Poifioning.  accidental.  213 

^^^1 

^K           by  tainted  meat,  iisli,  cheese,  ice- 

Poultices,  98                                                            ^^H 

^B                   cceatn,  inushroonis,  antidotes. 

antiseptic.  102                                                    ^H 

H                      216 

brsnjafkel.  100                                           ^^^H 

^H           CBibolic-acid,  from  absorption,  172 

too                                                   ^^^H 

^1           from  ivy,  treatment,  215 

charcoal.                                                      ^^^H 

^^           induction  of  vomiting  in,  213 

Han^eed,  gS                                                ^^^H 

^H         iodoform-,  from  absorption,  symp* 

^en-Boap,  103                                           ^^^H 

^H                   lomf^.  17  J 

102                                    ^^^H 

^H         mercurial,  by  inunction,  symptoms 

103                                     ^^^1 

^M                            171 

jacket.,  loo                                                        ^^^H 

^^m          ptomain,  antidotes,  2t6 

method  nf  applying,  proper,  98                      ^^^H 

^H          lepiic,  from  catheterization.  70 

mii^ard.                                                              ^^^^H 

^H         what  to  do  in,  2t  j 

renewal  of,  frequency,  99                           ^^^^| 

^T"^^^^^^^ 

^H                                                             ^^^1 

^^^p            poultices,  slippery-elin,  102 

Puerperium.  man^ement  of,  (hl^^^| 

^^H 

basis.  139                                ^^1 

^^H                stardi, 

pathology  of,  lj6                       ^^H 

^^^B                  ycBSl, 

ecloDifisia.  139                   ^^^^^H 

^^^1            Powder,  adniinislering,  76 

hemorrhages,  [36             ^^^^^^| 

^^^1                ai^lying.  lu  lliroal,  melliod  or,  1 13 

insanity,  139                      ^^^^H 

^^^1              Pregnancy,  llS 

se|Kicemia.  138                      ^^H 

^^^1                abduniinal   enlkrgement,    rale  of. 

Pulmonaiy  artery,  293,  194           ^^| 

^H            119 

293                                  ^^^1 

^^^1                conception,  119 

39                                 ^^^^H 

^^^B                dale  of  confineiaent,  1 19 

dicrolic,  40                            ^^^^^1 

^^^H                  disorders  of,  121 

during  puerperium.  I33             ^^^| 

^^^B                  duration  of,  119 

fre>|Ueiicy  uf,  40                             ^^| 

^^^H                  CJ(lra-uIfriuc,  140 

in  children,  41                            ^^| 

^^^1                  fetiil  iDOveioenls,  ill 

in  croupous  pueutnonia,  247       ^^V 

^^H                             119 

in  hemoirhagc   following   sui^cjlI      J 

^^H                nurse's    pre]>aralion^   for  confine- 

o|ieraliDii.  l6j                     ^^^ 

^^H                                  123 

in  septicemia,  170                      ^^^^ 

^^^1               signs  and  symjilom^  of,  118 

shock,                                 ^^^^^H 

^^^1               lermitialioii  of,  123 

smallpox,  232                  ^^^^^H 

^^^1              Premature  infanl,  cute  of.  275 

typhoid                               ^^^^^H 

^^^B              Presenlatiotiti  in  labor,  125 

in  uremia.  2^7                        ^^^^^^| 

^^^B              Prostration,  nervous,  263 

of  bfancy.  284                               ^^H 

^^H            Protrusion  of  bowel  in  Infancy,  zSi 

of  infant  at  birlh,  275                ^^U 

^^H              Proud  flesh,  193 

taking  of,  41                              ^^H 

^^H            F^ssic  acid,  352 

vanelies  of,  4^                        ^^^^^^M 

^^^1                    antidotes.  214 

comprc^ible,  40               ^^^^^| 

^^^B              Ptomiin  poisoning,  BnlidotC!!.  116 

dicrotic,  40                        ^^^^^H 

^^^1             Puddings,  recipes  for,  329 

^^^^^H 

^^^1            Puerperiiiin,  management  of,  tjs 

40                                ^^^^H 

^^^^^^            aflerpuins.  134 

high-tension,  40                ^^^^^^H 

^^^^^^B             brenst-bandage,  3$ 

incompressible,  4a           ^^^^^H 

^^^^^^1            cue  of  1>teasl£  in,  134 

inlL-rmillenl.                       ^^^^^| 

^^^^^1                                           133 

irreguUr,  40                    ^^^^H 

^^^^^^^                           T33 

1nw-fensinn,  40                  ^^^^^^H 

^^^^^^1            douches 

rapid.  40                             ^^^^^1 

^^^^^^H                                   134 

regular.                               ^^^^^^H 

^^^^^1 

ninning,                              ^^^^^^H 

^^^^^^^1 

39                  ^^^^^H 

^^^^^^^P            pblcgniasia  dolens,  I39 

puberty,                          ^^^^^H 

^^^^^1          temp«nilure  and  pulse  in,  133 

conditions  influencing,  39         ^^H 

^^■B 

■^H 

»        i 

^H         Pulse-Rite  in  septicemia,  170 

Recipes  beverages,  niilk-pulich,34l          ^^^^1 

^H            iiiduence  oC  body-lcmperuute  on, 

orangeade,  342                                          ^^^^H 

H 

sherbcl,  lemun,  340                         ^^^^^^^H 

^H             iKirmal,  41 

^^^^^^^^H 

^H            of  need,  41 

342                                             ^^^^^1 

^H            of  infanl,  rale  of  ilecrease.  184 

342                                 ^^^^^^1 

^H            of  itifunts  aacl  children,  41 

albumen',  342                       ^^^^^^H 

^H        Pump,  breoM-,  IJ5 

^^^^H 

^H         Futgalives,  administering,  77 

Uriey-,  342                                    ^^^^^| 

^B               eiiems,  63 

gum-arabic,  343                                   ^^^^^| 

^H            enemsts,  formula;  for,  63,  64 

^^H 

^H         Fustulania,  107 

tamarind',  343                                     ^^^^| 

^H          Pyemia,  193 

343                                              ^^H 

^H               symptoms,  193 

wine,  mulled,  341                                     ^^^^| 

^H            treiumenl,  193 

337                                                      ^^^1 

^V 

chicken.  327                                              ^^^^H 

H            QUlCKSlLVeil,  368 

^^^H 

H 

^^^^1 

^M         Rabjd  animals,  bites  of,  zl6 

329                                                  ^^^H 

^H           Radial  arlery,  307 

desserts,  335                                                   ^^^^f 

^M            Radius,  J05 

apples,  baked,  335                                    ^^^^| 

H           Recipes.  323 

cieam,  Bavarinn,  335                           ^^^^| 

^^              l)eef-lcas  and  cilrtcls,  325 

lapit^ca,  336                                           ^^^^H 

^H                beef-e^ence.  325 

wliipi-ed.  338                                        ^^^^1 

^1                beef-extract.  iKillled.  325 

Iri^h  moss,  337                                          ^^^^H 

^H                beef-Juicir,  325 

blanc-mahge,  337                             ^^^^H 

^1                t>eef  lea,  325,  316 

jelly,  calfs-fool,  336                            ^^^H 

^^^                     peptonized.  326 

^^^^1 

^^^^^^^^^   wilb  oatmeal.  J36 

^^^^1 

^^^Hpcragea,  339 

peptonized -milk,  337                          ^^^^| 

^^V                 chocolate,  J 39 

^^^^^1 

^^^^           cocoa,  339 

^^H 

^^H                       339 

rice  blanc-mange,  335                         ^^^^| 

^^^1             crust,  339 

siiow-eggR,  338                                    ^^^H 

^^^^B             nutritious,  340 

soft  custard.  335                                   ^^^^| 

^                  rice,  340 

whey,  wine.  33S                                   ^^^^h 

^M               egg-nog.  340 

farinaceous  foods,  313                             ^^^^| 

^H                lemonade,  24° 

Hrrowrool.  323                                      ^^^^| 

^M                      eg^,  341 

corn-starch,  324                                         ^^^^H 

^^M                  milk  jind  albumen,  341 

gruel,  boiled -11  nil r,  314                            ^^^^| 

^^L^^            tlerdiicd,  34I 

uatmeal,  314                                         ^^^^| 

^^^^460                                         INDEX.                                               ^^H 

^H                Recipes,    rariDaceoU-t   foods,    gruel, 

Record,  nune'i,  of  pulse,  tempera-        V 

^^^^^                       rite-Hoar,  324 

lure,  and  ret)>lrjliuii,  47              ^^^| 

^^^^b                 oatmeal,  ^24 

of  syinplonis,  47                             ^^^H 

^^^H                        y2l 

keeping  of,  2$                                  ^^^H 

^^^^^               koumyss. 

Rectal  douche,  69                               ^^^H 

^^^^B               peplonued,  333 

feeding,  65                                      ^^^H 

^^H              "EO.  333 

Rectum,  314                                        ^^^| 

^^^^H             miscellaneous,  33I 

admiiiiiitralion  of  medicines  by,  78  ^^^| 

^^^^H                  chicken  panmlii,  332 

gas,  pa.s$age  of,  52                                    1 

^^^H                  eggs,  poacheil,  J3I 

medicinci  aitminiiileced  \\f,  71)               H 

^^^^H                   scrambled,  sofl-boiled,  332 

temperature  in,  44                             ^^^| 

^^^^B                inluiil's  rood,  33Z 

KeRei  action.  309                               ^^^H 

^^^^H               macaroni,  331 

Reports,  uur^c'5^  39                            ^^^H 

^^^^H 

method  of  making.  26.  27          ^^^H 

^^^^^                [lotUoes,  cti;amed,  33I 

Respiration.  46,  ig;                            ^^^H 

^^^^H 

artificial,  in  apparently  drowned,          ^| 

^^^^H                           329 

206                                                ^^fl 

^^^^H                  fricasseed,  32S 

in  shocli,  164                              ^^^H 

^^^^^1                  peptonized,  328 

nevbom.  130                             ^^^^| 

^^^^H 

Chryne- Stokes.  46                             ^^^^| 

^^^^H              |»iddinga,  329 

iiiFchaiiism  of.  295                            ^^^| 

^^^^H                Brrowrwil.  329 

of  infancy.  46,  2S4  '                       ^^^H 

^^^^H                com-Hour,  329 

of  infant  at  birth,  375                     ^^^| 

^^^^V                  custnid,  329 

taking  of,  46                                         ^^^^H 

^^^H*                             329 

Respiratory  organs,  3II                           ^^^H 

^^^L                sago,  329 

Rest-cure,  264                                     ^^^H 

^^^^H                Enow,  330 

Retention  uf  urine,  20S                        ^^^H 

^^^^H            soups,  330 

tieubom.  271                              ^^^H 

^^^^H                chicken,  330 

tfealineiil  of,  2o8                             ^^^H 

^^^^K. 

Rlieuniati^ni.  265                                     ^^^H 

^^^^H 

acute  iirllcubr.  265                             ^^^H 

^^^^H                   while  celery,  330 

muscular.  266                                  ^^^H 

^^^H            swcelbreadg,  317 

ailicular.  acute,  265                         ^^^H 

^^^1              VisSti,  334 

cum i>1ic3i inns  of,  266                          ^^^H 

^^^^1                   erenm-toist.  334 

monoarticular.  365                          ^^^H 

^^^^^H                  dry  roa^t,  334 

treatment  of,  265                                 ^^^H 

^^^H                  e^-Ioasl.  3J4 

medicinal,  265                             ^^^H 

^^^^^B                  luilk-loiLsI,  334 

Ribs,  303                                             ^^H 

^                               [lejilnnized,  334 

303                                         ^^^1 

^^L^^          Record,  nurse's,  of  food  laken  by 

floating,  304                                    ^^^1 

^^^^L                    patient,  48 

303                        ^^H 

^^H^^^H 

461           ^^M 

^^^^^^^^^^^^i^^^^^^^^^^^i 

^^^^^P 

H         RickeU,  380 

Scarlet  fever  longne,  48,  jsS                        ^^H 

^H              £ynij>li:ini»  of,  280 

trealmeni  of,  iiS                                      ^^^H 

^K              Ireatmcnl  of.  2S0 

uremic     cunvubious    uf,    treat-            ^^^^| 

^B         Kingwonn,  z66 

ment,  230                                          ^^H 

H         Rochelli:  sail.  370 

Screen,  bed-,  34                                            ^^^| 

^M                   enema  uf,  63 

Scultelus  bandagr,  1S5                                 ^^^| 

^M          Koller-b:inilagC5.  181 

Sea-bathing,  S4                                                   ^^^H 

^M         Kouni  lilainriKiioii  hy  com:>sivc-su)i- 

Secretion^,,  body,  29S                                       ^^^H 

^H                       hmate  solution,  242 

Sedatives,  actiiin  of,  74                               ^^^H 

^H              in  scarlel  fever.  22S 

SecniluDai  valves,  293                                      ^^^H 

^B            tempernlure  for  theuniHtic  patients, 

Sepsis    after  cbildbirlh,   fiyruploms,          ^^^H 

■                    '^5 

IJ4                                                           ^^M 

^H                   regulation  oS,  37 

deatb  from,  responaibilily  for,  169            ^^^H 

^H           Rotjm  venlilalion.  37 

Septic  wounds,  1^2                                          ^^^^H 

^H         Rubber  bandages,  tSl 

.Septicemia,  169                                           ^^^H 

^B         Rubefacient.'.,  107 

puerperal,  138                                         ^^^H 

^1 

symptoms,  170                                         ^^^H 

^1        Sackum,  304 

treatment  of,  170                                     ^^^H 

^B         Sl.  Vitus'  dunce,  lUfi 

Ser]>ent-bite-«,  treatment,  Zl6                       ^^^H 

^H          Silivn,  iligeslivF  m-llon  uT,  Z9S 

Serum,  blood-,  93                                        ^^^H 

^H          Salt  enema,  64 

Sbeet-bath,  81)                                                    ^^H 

^H         Sall'^olulinn,  ]66 

Sheets,   bed-,    changing  of,  wiiliout            ^^^H 

^B         Sand-bags,  how  marie,  177 

removing  patient,  30,  3I                     ^^^^H 

^M         Snriorius,  305 

Shingles,  266                                               ^^^1 

^1           Scaliies,  266 

Shock  alter  s'ur^cal  o]>emtiori,  162               ^^^^H 

^1           Scalds,  200.      Sec  ulso  Avmi  uHi/ 

treatment,  164                                  ^^^^H 

H                       S(aU4. 

body-temperaturv  in,  163                            ^^^^H 

^H            and  buniE'.  300 

Conditions  inAuencing,  164                         ^^^^H 

^B         Scapula.  304 

enemaln  in.  164                                            ^^^H 

^^         Scarlet  fever,  217 

from  burnii.  202                                              ^^^H 

^H                coniplicatii.'n.'^  nS,  230 

from  surgical  u;>etnli<in,  162                       ^^^H 

^^L                  dropsy,  ijo 

lespitation  in.  artificial,  164                  ^^^^| 

^^^H              neplirilit,  230 

symptoms,  163                                   ^^^^^^| 

^                    uremia,  230 

treatment.  164                                    ^^^^^^| 

^H                  convalescence  of.  230 

Should er  blade,  304                                  ^^^^^^| 

^^                delirium  of,  230 

^^^^H 

^H                  dejiressinn  in,  230 

Shower- balli,  89                                                ^^^^H 

^1                  disinfectioti  in,  229 

SJclc,  feeding  of,  general  ral«  far,          ^^^| 

^^K                 mallgnanl,  22K 

317                                  ^^M 

^^^^H            roThm  ventilation  in,  228 

serving  food  in.  317                                 ^^^H 

^^^^^        symptnms  of,  227 

Sick-rooni,  xg                                              ^^^H 

^^F^^^^^^^9 

^^^^^462                                              INDEX. 

1 

^^^^^k          Sick-room,  air  of,  37 

Sleep,  taking  of,  by  nurse,  21 

^^k 

^^H 

Sleeplessness,  210 

^^H 

^^^^^1                 blearing  of  nur^e  in,  iS 

IrealmciU  of,  210 

^^H 

^^^^B               bed,  prejiaraliun  of,  29 

Slippery -elm  poultice,  102 

^^1 

^^^^1                 cole  of, 

Small' pox,  33a 

^^H 

^^^^1               dresE  of  nurse  in,  25 

conlluent,  233 

^^H 

^^^^1                 etiquette        24 

malignant,  233 

^^1 

^^^^H              fumigation  of,  sflei  cunliigiou«  dia- 

nursing  in,  233 

^^1 

^^^^H                                           2J9 

pilling  of.  ]vevcntioD,  333 

^^H 

^^^^H                bygietie  of,  36 

symptoms  of,  23^ 

^^H 

^^^^1                 keejun);  record)*,  methods  of,  25 

vaiietips  of,  232 

^^H 

^^^^^B                 plunl!^  in,  r^mOTol  of,  S^fj 

Smoke,   preventing    suifecuicm 

■ 

^^^^1                 preparation  of,  3^ 

207 

1 

^^^H                  removal  of  excreU  frotti,  38 

Snuffles  of  infancy.  283 

1 

^^^^B               selection  of,  39 

Solutions,  aniiscjjiic,  347 

^^1 

^^^^^               IcmpemlurE  of,  36 

Sijuis.  recipes  for.  330 

^^H 

^^^^1                     'egubtiun  of,  37 

Spanish-flies,  357 

^^H 

^^^^1                                      of,  37 

SpBni^h-l1y  blister .  109 

^^H 

^^^^1                  prutctlioii  of  patient  daring,  38 

Spice  jouhice,  lol 

^^H 

^^^^1           Sigmoiil  llexure,  314 

Spinal  Column,  304 

^^H 

^^^^H            Sign  of  Inbor,  liisl,  Mfi 

cord.  304,  307 

^^H 

^^^^H           Signs  of  pregnancy,  positive,  llS 

com|io«ilion  of,  308 

^^H 

^^^H                  probable,  118 

nerves  of,  30K 

V 

^^H                            If 

Spiral  bandage,  1S3 

^^fl 

^^^^1           fMlicate-of-suil a  bandage,  tS8 

Spleen,  313 

^^H 

^^^^H           Sinus,  196 

Splinl,  c»apiation,  1S9 

^^H 

^^^^^            Sili-bath,  action  of,  84 

improvised,  in  fracture,  I77 

^^H 

^^^^B           Skin,  annlomy  of,  302 

plaster -of- fnris,  190 

^^1 

^^^^1               color  of|  cause  of,  303 

how  to  remove,  I90 

^^H 

^^^^1               di^iCEues  of,  266 

Splint*,  189 

^^1 

^^^^1                  eczema,  266 

SiJongc4ialb,  56 

^^1 

^^^^1                     herpes  losler,  266 

Sponges,  gaiue,  150 

^^H 

^^^^1                     rrn^orm,  266 

sleriliiing  of,  17$ 

^^H 

^^^^^H                     scabies,  266 

nurse's  handliug  of,  160 

^^H 

^^^^1                     Irealment,  266 

Sprains,  179 

^^1 

^^^^^1                 of  I'Btient,  color  of,  5' 

Irealnienl,  179 

^^H 

^^^^B                     condition 

Sprays  "J 

^^ 

^^^^1              redness  of,  intlammitli^ry,  cause  of, 

Sputum,  disposition  of,  in  JnfiKtiint*       | 

^^1 

diu;ascs  49 

■ 

^^^H           Skull,  bones  of,  303 

Sputum-cup,  49,  243,  248 

^^H 

^^^^H           Sleep  of  patient,  characlet  of,  49 

Stages  of  normal  labor,  I>6 

J 

^ ^^^^^^^^^^^^^^^^^H           ^^^^^^^^^^^^^^^^^^H 

^^^m                                                          463      ^^H 

^H        Stapndiu^,  305 

Suilboatton     from    drowning,   treat-           ^^^^H 

^M        Stapes,  joj 

ment,  106                                           ^^^^H 

^H        Starch -and -laudanum  enema,  64 

Sugar  in  unni:,  Trommer's  lest  for,           ^^^^H 

^H         Slarcb  Imiilugea,  1S9 

^^1 

^H              ]»u1lice,  loj 

Sugar-water,  254                                            ^^^^| 

^H          Steun-balh,  acid,  S9 

Sulphuric  acid,  antidotes,  214                      ^^^^H 

^H         SlerduBlion  by  builiiit;  waler,  156 

^^^^H 

^^1             fui  surgical  operalion^i,  151 

^^^^H 

^^^            milli,  273 

Sunstiuke,  204                                             ^^^^H 

^^H          of  gikU£e  sponges,  175 

body-temperature  in,  43                               ^^^^| 

^^V             of  nuise'5  liands,  1 59,  227 

treatment,  203                                                ^^^^H 

^^1             of  sutures,  175 

Suppositories,  inttoduction  of,  78                   ^^^^| 

^^H             of  ulensiU  fur  surgical  ojietations, 

Suppuration,  I93                                                        ^^| 

^H                               174,  175 

Sut are,  button,  I75                                                   *^^| 

^^H           peisoiial,   of  nuise,   for    surgical 

coutinuou!^,  174                                                       ^H 

^^V                     nperalion,  159,  161 

interrupted,  174                                        ^^^^H 

^^M        Sleriliied  milk,  341 

Sutures,  materials  of,  174                                 ^^^^H 

^^M        Sicriliter.  Amotd.  lyj 

of,  175                                   ^^^^H 

^^M        Stecnocleidomastoid  muscle,  306 

Suturing,  174                                                       ^^^^1 

^^1          Sternum,  304 

Swallowing,  involuntary,  how  to  in-            ^^^^H 

^^K          Stimulama,  action  of,  74 

239                                                ^^^^1 

^^H             alcoholic,  in   IrealmeutDr  henior- 

Sweeping  and  dusting  sick-room.  36             ^^^^| 

^^H                     rhage,  19S 

Sweetbreads,  cooking  of,  327                      ^^^^H 

^^M             per  rectum,  effect  of,  66 

369                                                    ^^^^H 

^^M          Stimulaling  enemala,  64 

spiiil9        nitre,  361                                        ^^^^1 

^^M          Slings,  insect,  209 

Swelling,  inflammatory,  cause  of,  93           ^^^^H 

^^H         Stomach.  31Z 

Symptoms,  observation  of,  47                      ^^^^H 

^^U            bleeiling  from,  zoo 

Synovial  fluid,  ^o^                                            ^^^^H 

^^H             foTKl-cliunges  in,  29S 

Syringe,  ftnintain.  il6                                      ^^^^H 

^^B          hemorrhage   from,     treatment  of, 

U'^S                                                               ^^^^H 

^^^^^  vn 

hanl-rubber.  to  prevent  leakage  of,           ^^^^| 

^^^^^^^^ftetvms  of,  39S 

^^^1 

^^V             washing  out,  71 

hyjHKlennic,  79                                        ^^^^H 

^^M          Strawberry  tongue,  4G,  Z28 

care  of,  So                                           ^^^^H 

^^M          Stretcher,  improvised  bed-room,  60 

method  of  using,  79                                 ^^^^^| 

^^K         Strychnin,  antidotes,  216 

Syringing  eye.  116                                       ^^^^| 

^^H              u  heflit-stimuliukl,  164 

eyes  of  infant,  method  of,  283                   ^^^^H 

^H          Stu|>ei.  96.     See  also  Femenlalians. 

Systole.  306                                                         ^^^^1 

^^1          Subclavian  arteries,  307 

^^^H 

^^1         Subinvolution.  12S 

TABt.K,  gynecologic,  145                              ^^^^H 

^^^            of  womb,  128 

373                                                   ^^H 

^ ^                        ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^1 

^^^^^  464                                                                      ^^1 

^^^^H            Taiiipun,  kile-tail,  147 

Tetanu>,  193                                     ^^^^H 

^^^^^H           TaiiipOD&»  vaginal,  I47 

budy-temperatuie  in,  43                  ^^^^| 

^^^^^1          Tiinor  vmetii;,  354 

syinplums,  193                               ^^^^| 

^^^^^B          Tartaric  acid,  antidUes,  314 

treatmeul.  194                                    ^^^^| 

^^^^1          T'banda|;e, 

Tliermonieler.  I»lh-,  83                       ^^^^| 

^^^^^1          Tears,  age  when  infant  lic&t  sheds, 

clinical,  44                                          ^^^^| 

^^H                   >75 

Tliirsl  in  betnorrhage,  199                ^^^^| 

^^^^^H           Trai  aecrcliuii.   II5 

in  typhoid  fever,  relief  of,  224               ^H 

^^^^^1            Ti^ctli,  ngc  wlicn  gruwlh  begins,  375 

after  operatimi,  167                ^^^H 

^^^^^1                develupmcnl  oi,  175 

by  bathing,  84                    ^^^^| 

^^^^H          Teething,  zSl 

Thorax,  303                                      ^^^| 

^^^^^1                   infuic)',  3S1 

Tbiual,  f»reign  body  in,  309            ^^^^| 

^^^^^1          Tempeimure.  b»J)'-,  41 

gargling  of,  II3                                 ^^^^H 

^^^^^1                afttc  cliildbinli,  me  of,  133 

painlmg  of,  113                              ^^^^1 

^^^^^1                cuDdiliona  inlluciicing  increase,  42 

spraying  of.  1 13                              ^^^^| 

^^^^^1                in  bmnchiti^,  249 

TbrutnboKii,  139                                ^^^^H 

^^^^^1              in  cerebrospinal  iiii-niiigili&.  35S 

277                                       ^^^H 

^^^^^^^^^^        in  croupous  pneumonia,  ^6 

277                           ^^^H 

^^^^^^^fe 

305                                          ^^H 

^^^^^^^^       in  bemorrhiige,  163 

Tibial  artery,  307                              ^^^^| 

^^^^^H                     measles,  234 

ToR!^l!>,  recipes  for,  334                     ^^^^H 

^^^^^1              in  peritonitis.  359 

Toilcl  uf  patient,  54                            ^^^H 

^^^^^1              in  scarlet  fever.  128 

Tongue  of  patient,  condition  of,  48        ^| 

^^^^^1              in  scjiticeniia. 

strawlx^rry,  4S,  12S                                    ^M 

^^^^^1                  shock. 

Tongue-tic,  283                                  ^^^H 

^^^^^1              in  small-poi,  232 

Tonf^e-tremliling.  48                       ^^^^H 

^^^^^1                   sunstroke.  43.  Z03 

Tunics,  action  of,  74                         ^^^^| 

^^^^^1                   tetanus. 

Toothache,  310                                 ^^^H 

^^^^^1              in  typlius  fever.  231 

lieatment  of,  310                           ^^^^H 

^^^^^1                                 of.  44 

Tonmii]uel  in  cliecking  hemonbage,         ^M 

^^^^^m              £i;bnonna1,  causes  of,  43 

199                                                 fl 

^^^^^1            Tcmperalure  during  puerpcHum,  I33 

Trachea.  311                                              ^M 

^^^^^H               in  rheumAtL^m,  265 

Tracheotomy,  afler-care  in,  337                 ^H 

^^^^^1                in  lypluiid  fever, 

in  diphtheria,  237                                      ^H 

^^^^H                of              a<  birth.  275 

in  scalds  of  glottis,  302                         ^| 

^^^^^M                    melbnd  of  Inking,  sSj 

TrBcbeotomy-iul'e,  care  of,  ijj         ^^^H 

^^^^^B              of  ^ick-rooni.  36 

Ttansfu.'ion,  166                                    ^^^^| 

^^^H          Tendo  Aehillis.  306 

Trcndelcnbu^  pcsilion,  151              ^^^H 

^^^^H           Tendons,  3176 

Tricusfnd  valve,  393                                ^^M 

^^^^^B          Ttnts,  snrgical,  180 

True  riU,  303                                          ^H 

^^^^^         Tepid  balbs,  action  of,  84 

Tub -baths,  57                                      ^^H 

^^^                                        INDEX.                                             465 

Turpenline  enema,  63 

Urine,  amount  of.  cooditiuns  affect- 

glupes, 97 

ing,  299 

Tymiiaiiilci  in  typhoid  fever,  m6 

in  diabetes  mellitiu,  299 

Tj'nipanum,  310 

color  of,  299,  300,  301 

Typlioid  ftvei,  2» 

composition  of,  295 

lieit-iorts  in,  prevenlion  of,  226 

eicrelion  of,  in  |ileurisy,  250 

tomplkntloEis  of,  225 

incontinence  of,  J2,  t32 

convalescence  in,  manBgemeni 

in  children,  2S6 

of,  Z17 

in  diabetes,  164 

diet  in,  233 

odor  of,  300 

nuning  in,  222 

of  patient,  condition  of,  53 

of  child  re  II J  284 

of  pregnancy,  attention  to,  123 

trciUm>:iit.  2Sj 

passage  of,  51 

sjfmplonis  of,  ill 

quantity  of,  iiumial,  299 

ihitsl  in,  relief  of,  224 

reaction  of.  299 

irealment  of,  223 

metliod  of  determining,  300 

walking.  227 

retention  of,  208 

Typhus  fever,  23 1 

by  newlxirn.  relief  of,  271 

complications  of,  232 

danger  of,  314 

symptoms,  231 

in  typhoid  fever,  223                               ^^^\ 

trcalment,  233 

treatment,  208                                 ^^^^| 

specil^c  gravity  of,  299                                ^^^^| 

Ulcbb,  ig6 

metfaod  of  ascertaining,  294                 ^^^H 

Ulna,  305 

sugar  in.  lest  for,  301                                 ^^^^| 

Ulnar  artery,  307 

or  urea  in,  300                                        ^^^^| 

Union  of  broVen  bones,  process  of, 

suppression  of,  from  canlhandism,             ^^^H 

176 

no                                                      ^^^H 

Uremia.  356 

tests        301                                                       ^^^1 

ewnplieaiinf;  scarlet  fever,  230 

Urinometcr,  2^                                                    ^^^^| 

lieaunent  of,  2J7 

Uterus,  314                                                            ^^H 

Ureter,  314 

^^^P 

Ureters,  314 

Vauthxl  douche,  adminislralion  of,         '  ^^^| 

|k 

Urethra,  314 

^H 

■ 

Urinalysis,  301 

appaiatos  fur,  67                                    ^^^H 

Urinary  organs,  31 1 

dressings,  147                                             ^^^^| 

anatomy  of,  299 

tampons.                                                     ^^^H 

■ 

Urination  of  infant,  271 

Valve,  ilcorecal.  313                                           ^^^H 

Urine,  299 

^^^H 

abnonnalities  of.  52 

Iricuiipid,  293                                             ^^^^1 

albumin  in,  300 

Valves  of  heart,  293                                           ^^^H 

test  for,  301 

semilunar,  293                                            ^^^H 

M 

1 

^^H     466                                                  ^^1 

^^^^^H            Vapor-balhs,  acLion  of,  S3 

Vomiling,   rtpeiilion  of  Jose  after^^^^B 

^^^^B            Variriloiij.  z}} 

M 

^^^^^H            Vflsomolor  nerves,  309 

Irentmenl  of,  210                                 ^M 

^^^^^H             Vrin,  jugiil^T,  306 

^^H 

^^^^H 

Wakrkn,  medicine,  76                       ^^^H 

^^^^H                 hejiolic,  795 

Walking  typhoid  fever,  2x7               ^^^^| 

^^^^^H               pulmonary,  293 

VVonn  lialli,  action  of,  S3                  ^^^^| 

^^^^M           Vena  cavn,  ialcrior,  292 

Water-bed,  53                                   ^^^H 

^^^^H                   superior,  192 

Water-dressing,  surgical,  180          ^^^^| 

^^^^B              portK,  294 

Waters,  mineral,  343                        ^^^^| 

^^^^^1           Venlilalion  of  sEck-rootn,  37 

Weaning  infant,  time  for,  374          ^^^^| 

^^^^^B          Ventilator,  wtti'low.  3S 

Weiglits  and  meoi^ures,  346             ^^^^| 

^^^^H           Venlricles,  heart,  19 j 

Wharton's  jelly.  Ill                          ^^^H 

^^^^H           Venniforni  appendii,  314 

Wh>x>ping- cough,  245                          ^^^^| 

^^^^^1           Vermin,  head,  eiterminalian  of,  54 

treatment,  245                                    ^^^^H 

^^^^H            Vcrmiic  coiieosa.  269 

Wilch-hi?.c1. 364                                    ^^^1 

^^^^^1            Veilt^brx.  304 

Womb.  314                                       ^^^^B 

^^^^^1                cervical,  304 

involulion  nnd  subinvoluljon   of,        fl 

^^^^^1                donal,  304 

12S                            M 

^^^^H               lumbar,  304 

Wood-oil,  355                                           ^H 

^^^^H           Veiicanl^, 

Worms,  281                                            ^^^H 

^^^^H           Vomiling, 

infancy,  z8l                                   ^^^^| 

^^^^^B              in  clher  aneslbeijia,  158 

^^^^1 

^^^^H              tnseplicemia,  170 

healing;  of,  Ig2                                  ^^^^H 

^^^^H              induction  of,  in  poisoning,  ztj 

^^^^H 

^^^^^1              of  infancy,  279 

Euppuralion  of,  193                       ^^^^| 

^^^^^1             of  pBlieol,  symplonu  of,  47 

varieties  of,  191                                 ^^^^H 
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JUST  I55U ED-SECOND  REVISED  EDITION. 
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The  second  edition  of  this  work  has  been  carefully  revised  and 
brought  thoroughly  down  to  date.  Obstetric  nursing  demands  some 
knowledge  of  natural  pregnancy  and  of  the  signs  of  accident* 
<and  diseases  which  may  occur  during  pre^^iancy.  It  also  requires 
knowledge  and  experience  in  the  care  of  the  patient  during  the 
labor  and  her  complete  recovery,  with  the  needs  of  her  child. 
Gynecologic  nursing  is  really  a  branch  of  surgical  nursing,  and  as 
such  requires  special  instruction  and  training,  thorough  knowledge 
I      and  drill  in  asepsis  and  antisepsis  being  absolutely  indispen.sable, 

^H  "Th^a  ii  ont?  of  ttm  ino&r  practical  and  useful  boolcs  ever  presented  lo  the 

^niursing  ptafession." — Tr.smtd  iViirit  and  Nirsfilii/  RrvinB, 

^^m  "  Not  cnlv  nurses,  Imt  i!ven  newly  qiialiticd  medical  men,  would  Icnm  n  gri!3t 
^Bvcal  by  a  peruu.!  of  ttiis  buok.  ...  A  woric  we  can  rtcomn^cnd-" —  The  Lanctt, 
^^  London. 


Bacteriology  and  Surgical 
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JUST  ISSUED. 
S«oad  Revised  Edition. 


By  Emii-v  a.  M.  Stonev,  Superintendent  of  the  Training- 
School  for  Nurses  in  the  Carney  Hospital,  South  Boston,  Mass. 
lamo  volume,  fully  illustrated. 

The  work  is  intended  as  a  modem  text-book  on  Surgical  Nurs- 
ing in  both  hospital  and  private  practice.  The  first  part  of  the 
book  is  devoted  to  Bacteriology  and  Antiseptics ;  the  second  part 
to  Surgical  Technic,  Signs  of  r)cath.  and  Autopsies.  Much  new 
matter  has  been  added  to  this  new  second  edition,  and  every  |)age 
has  received  earel'ul  and  complete  revision, 

"Nurs«  will  find  Iliis  book  of  Ilie  grenleil  vnlue  t-otli  during  their  hiMpiial 
coune  and  in  privarc  practice." —  Truintd  N^nt  and  Hoipital  RevifV, 

"  This  is  nn  admirable  lillle  Ixiok.  Il  ii  exceedingly  practic>L"~A'ni'  Yirk 
MtdKil  Jou  r-Mol. 
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A  Handbook  for  Nurses. 


By  J.  K.  Watson,  M.U.,  Edin.,  Assistant  House- Surgeon, 
Sheffield  Royal  Hospital.  American  Edition,  under  the  super- 
vision of  A.  A.  Stevens,  A.M.,  M  D.,  Professor  of  Pathology, 
"Woman's  Medical  College,  Fhiladelpbia.      iimo,  413  pages,  7 

illustrations.     Cloth,  gi.50  net, 

ThJ4  work  aims  to  supply  in  one  volume  Q\a,t  inforTnation  which  10  nun' 
nurses  at  iht  pteseiil  lime  are  trying  to  esiract  from  vatioui  medical  work^.  im 
to  present  that  mfonnaiion  in  a  suitable  form.  The  book  reprrsenls  tin  entireljf 
new  departure  in  nursing  literature,  insomuch  as  it  contains  useful  infotTnation 
on  meiiical  and  surgical  mailers  hitlietlo  only  to  be  obtained  from  eipensi>e 
works  written  eipressiy  for  medical  men.  . 

Materia  Medica  for  Nurses. 


I 


JUST  ISSUED.         1 
SecooH  RcvImJ  Edltloa. 

By  Emilv  a.  M.  Sixinev,  Sii]ieriiuendenl  of  ihe  Training- 
School  for  Nurses  in  the  Carney  Hospital,  Soiilh  Boston,  Mass. 
Handsome  octavo  volume  of  300  pages.    Cloth.    Price,  $  i  .50  net. 

In  making  the  revi.sion  for  this  new  second  edition,  all  the 
newer  drugs  have  been  introduced  and  fully  discussed,  bringing  the 
work  right  down  to  date.  The  consideration  of  the  drugs  include* 
their  names,  their  sources  and  composition,  their  variou.s  pre]iara-j 
tions,  physiologic  actions,  directions  for  handling  and  administering  J 
and  the  syinpioms  and  treatment  of  poisoning.  l~he  Appendix 
contains  much  practical  matter,  such  as  Poison-emergencies. 
Ready  Dose-list,  Weights  and  Measures,  elc.,  as  well  as  a  Glossary, 
denning  all  the  terms  used  in  Materia  Medica,  and  describing  sll 
the  latest  drugs  and  remedies,  which  have  becD  geoerally  nc-J 
glected  by  other  books  of  the  kind. 

A  Compendium  of  Insanity. 

By  John  B.  Chapin,  M.D.,  LL.D.,  Physician- in-Chief,  Penn-J 
sylvania  Hospital  for  the  Insane,  ismo,  334  pages,  illustrated.f 
Cloth,  J1.35  net. 

The  author  has  given,  in  a  condensed  and  concise  foriD.  a 
compendium  of  Diseases  of  the  Mind,  for  the  convenient  use  and 
aid  of  physicians  and  students.  It  contains  a  clear,  concise  state- 
ment of  the  clinical  aspects  of  the  various  abnormal  mental  con- 
ditions, with  directions  as  to  the  most  approved  methods  of  man- 
aging and  treating  the  insane. 

"  The  practical  parts  of  Dr  Chapin's  book  are  what  constitute  Its  dlWinctivH 
merit  We  desire  especially,  however,  to  call  anenlion  to  the  fact  thai  in  ihel 
subject  ol  the  Ihera;>eutics  of  insanity  Ihe  work  it  eiceedingly  valuable.  The] 
author  has  made  a  distinct  addition  10  the  literature  of  his  ipeclalty."— /Vt/*-! 
dtlphia  MtdUiil  Jmimal. 
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A  Manual  of  Personal  Hygiene. 

Proper  Living  upon  a  Physiologic  Basis.    By  American  Authors. 
'Edited  by  Walter  L-  Pyle^  A-M.^   M.D,.  Assistant  Surgeon  to 
Wills   Eye    Hospital,    Philadelphia.     Octavo,    350    pages,     Pro- 
iy  illustrated.     Cloth,  $1^50  net. 

The  ohjeci  of  this  manual  i^  (q  wi  forih  plainlv  ihe  be*,t  means  of  devdop- 
tng  nnd  m.iiniaintng  phv^icjl  and  mi^ntiil  vii^or.  It  represenia  a  ihorough  exposj- 
non  of  litfing  upon  a  physiologic  basis.  There  are  chapicr*  uptrn  rhe  hygiene 
of  the  iiigeiti^'e  apparatus,  the  *kjfi  nnd  its  nippendages,  the  vocal  and  respiratory 
apparatus,  eve,  ear,  brain,  and  nervou-S  system,  and  a  chapier  upon  exercise- 
Thp  Iwok  ib  The  conjoini  work  of  several  well-known  American  plivsicians  and 
meiJical  1eHichers»  each  wntmg  upon  a  subject  to  which  he  has  given  special 
study, 

"The  work  has  been  csccllcndv  done  :  there  is  no  undue  repelilion,  and  (he 
rilera  have  succ^erled  unusuAlIy  well  in  prescnfing  f^cis  of  praciica]  signiiicance 
based  on  souml  knowledge." — ffmrun  Medial  Jrt-f  Sur^i^ri/ _/ourHii/. 

"Gtnnl  cfi  mm  on 'Sense  advice  as  lo  the  mailer  of  personal  hygiene." — SuHm' 
tin  0/ Jt}kni  Nofkitis  Hospital. 
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The  Care  of  the  Baby. 


RECRNTLV  ISSUED 
Tliird  t!dlllan,  Rcvlscil. 


By  J.  P.  Crozer  Griffith,  M.D.,  Clinicat  Professor  of  Dis- 
eases of  Children,  University  of  Pennsylvania ;  Physician  lo  the 
Children's  Hospital,  Philadelphia,  etc.  436  pages,  with  67  illus- 
trations in  the  text,  and  5  plates,     iimo.     Price,  81.50  net. 

"The  whole  book  is  chnrnclcrized  by  rare  good  ien&e,  and  is  evidrnlly 
written  by  ^  ni.TSier  liand.  Il  can  bt  read  wiih  t>encfi(  nol  only  by  molhers,  tml 
by  medical  aludenls  and  by  any  praetilionDTS  who  have  aol  bad  large  oppoT- 
nitiiUcs  for  observing  children." — Amtrkan  jQurnai  0/  Obslttria. 


Infant'5  Weight  Chart. 

Designed  by  J.  P.  Crozer  Griffith,  M.D.,  Clinical  Professor 

of  Diseases  of  Children  in  the  University  of  Pennsylvania,      zj 
charts  in  each  pad.      Prit:e  per  pad,  50  cents  net. 

A  convenient  blank  for  keeping  a  record  of  the  child's  weight 
during  the  first  two  yeais  of  life.     Primed  on  each  chart  is  a 
curve  representing  the  average  weight  of  a  healthy  Infant,  so  thai 
■  any  deviation  from  the  normal  can  readily  be  detected, 


Feeding  in  Early  Infancy. 


By  Arthur  V.   Men.is,   M.I), 
edges.     Price,  15  cents  net. 


Bound  in  limp  doth,  flush 


Four  Epochs  of  Woman's    Life,  s«.nJEdi<i«. 

Maidenhooil.  Marriage.  Maternity,  Menopause.  "*    **" 

A  Study  in  liygieiie.  By  Anna  M.  (lAi.iiRAiTH,  M.  D., 
Author  of  "  Hygiene  and  Ph>-sical  Cullure  for  Women  ;"  with  an 
Inlrodurtory  Note  by  John  H.  Missek,  M.l).,  Professor  of 
Clinical  Mt'diiine.  University  of  Pennsylvania.  umo,  24J 
pages.     Cloth,  Si-jonet. 

In  this  instriiciive  work  are  stated,  in  a  modest,  pleasing,  and 
conclusive  manner,  those  truths  of  which  every  woman  should 
have  a  thorough  knowledge.  The  subject  is  discussed  in  language 
readily  grasjied  even  by  those  unfamiliar  with  medical  subjects. 

"  Thi!  jiuih'ir  lias  trtaicd  a.  diflik:uh  subject  with  iicl.  wEsiloin,  and  digaiiy." 
— Anurican  MeJicint. 

A  Text-Book  of  Mechano-Therapy    justissleu 

(Massage  and  MeJical  Gymnastics).  steonJ  EdlUsn. 

By  AxuL  V.  GKAFSTKfiM,  II.  Sc,  M.  D,,  late  Lieutenant  in  the 
Royal  Swedish  .\rmy ;  late  House  Physician.  City  Hosiiilal, 
Blai.kwell's  Island,  New  York,  izmo,  200  pages,  illustrated. 
Cloth,  §1.^5  "ft. 

This  book  is  iniendcil  as  a  ritactitra!  manual  of  the  methods  of 
raas.sage  and  Swedish  movements,  50  rapidly  beroming  |jO]iular  in 
this  country,  II  describes  clearly  and  show^i^  by  illusiraiion  the 
various  movements  of  the  system  and  their  mode  of  application. 
The  book  has  been  entirely  reset  and  greatly  enlarged.  Fourteen 
new  illustrations  h.ive  also  been  added. 

Elementary  Bandaging  and 
Surgical  Dressing. 

With  Directions  concerning  the  Immediate  Treatment  of  Cases 
of  Emergency.  By  Walter  Pve.  I'.R.C.S.,  late  Surgeon  to  St, 
Mary's  Hospital,  London.  Small  umo,  with  over  80  illustra- 
tions.    Cloth,  flexible  covers,  75  cents  net. 

This  little  book  is  chiefly  a  condfnsalion  of  those  portions  of 
Pye's  "Surgical  Handicraft "  which  deal  with  bandaging,  splint- 
ing, etc.,  and  of  those  which  treat  of  the  management  in  the  first 
instance  of  cases  of  emergency.  The  directions  given  are  thor- 
oughly practical,  and  the  book  will  prove  extremely  Itseful  to 
students,  surgical  nurses,  and  dressers. 

"  The  ^uthnr  writes  well,  the  dtAgrams  are  clear,  and  the  l>ook  it&ctf  15  imitll 
uid  portable,  aUhougli  the  paper  and  type  are  good. "— firrHii*  iicdiiat  Jmrmnl. 
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A  Manual  of  Practice  of  Medicine. 

Sixth  Edition,  Revlud  and  EnlarEcd— Just  Issued. 

By  A.  A.  Stevens,  A.M.,  M.I.),,  Lecturer  in  Physical  Diag- 
nosis in  the  University  of  PeiinsylvaLiia,  and  Professor  of  Pathol- 
ogy in  the  Woman's  Medical  College  of  Pennsylvania.  Post  8vo, 
556  iiages.  Numer^ius  illustraiions  and  selected  fonuulie.  Price, 
bound  in  flexible  leather,  ^2.25  net. 

»It  is  well-nigh  impossible  for  ihe  student,  with  the  limited 
time  at  his  disposal,  to  mister  elaborate  treatises  or  to  cull  from 
them  that  knowledge  which  is  absolutely  essential.  Prom  an  ex- 
tenJed  experience  in  leaching,  the  author  has  been  enabled,  by 
classification,  to  group  allied  symptoms,  and  to  bring  within  a 
comparatively  small  compass  a  complete  outline  ol  the  practice 
Kof  medicine. 
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IA  Text-Book  of  Modern  Therapeutics. 


TbIrU  Eilltinn,  Rwlicd  and  fi really  Ealarncd-Jud  IbsuciI. 

H  By  A.  A.  Stevens,  A.  M.,  M.D.,  Lecturer  on  Phi-sical  Diag- 
Vnosis,  University  of  Pennsylvania.  Handsome  octavo  volume  of 
^663  pages.     Cloth,  53-So  "«*■ 

H       This  new  volume,  including  all  the  latest  advances  in  Materia 
RMedica,  comiirehends  the  following  sections:    Physiological  Ac- 
tion of  Drugs;    Drugs;    Remedial  Measures  other  than   Dnigs; 
Applied  Therapeutics:    Incompatibility  in   Prescriptions;    Table 
of  Doses;    Index  of  Drugs;    and  Index  of  Diseases,   the   ireat- 

»inenl  being  elucidated  by  more  than  two  himdred  fommlas. 
"The  aulhtirhes  faithfully  prescn  led  moilern  therapeulics  in  a  comprcheniive 
work,  .  .  .  and  it  will  be  (uuuil  a  reliable  guide  anil  lufficienily  comprchciiMve." 
—  Univiriily  a/ Prnaijrh'aBia  Mtdical  BulUlm. 

Essentials  of  Materia  Medica,  Thera-    si.tt. 

^  RJlilun. 

peutics,  and  Prescription-Writing.       J"" '"""J- 

■  By  Henry  Morris,  M.D.,  late  Demonstrator  of  Therapeutics, 
■jeffer^on  Medical  College.  Philadelphia;  Fellow  of  the  College 

■  of  Physicians,  Philadelphia,  etc.  Crown  octavo,  300  pages. 
Bcioth,  Ji-oo;  net;  interleaved  for  notes.  J1.25  net. 

V  "  H.TS  more  value  than  some  o(  'he  numerous  monuils  which,  though  more 

pr*lenliou5,  are  nellher  fuller  nor  more  iiccurale.--«i./'(«-  ^/  piis  Hifitnt 
Hulftta!. 
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Essentials  of  Anatomy,  Jt^r  isslqi. 

Indiidtng  the  AaMomy  of  the  Vbterm.  E^tuum.  Rtvtai. 

Br  CoAKLXs  B.  Nasckeue,  M_D.,  Profcasor  of  Sm^gerr  and 
of  CliDical  Suigerf  id  the  Univcisity  o*  Michigan,  Ann  Arbor. 
Croon  octavo,  400  [lages  ;  iSo  illosnatioos.  With  u  Appcndis 
coatainiag  over  60  iQusnaboos  of  the  osteology  of  the  htunan 
hodr.  Based  upon  Gray's  Amat^my.  Cloth,  Ji.oo  net;  inter- 
leaved for  notes,  ji.25  net. 


"A  Bsefdl  linlc  book  wMcfe  tuB  bvca  ■pen>TT4  \rj  loia(  Mrnce  is  irtleiJ 
Bibooto  ud  tmotBC'ichDOts  fa*  nani-i.  Ir  a  coocae  vilbool  fhe  Mcrtfc*  of 
denam.  lad  Ibc  cKCflon  ataandoBi  >wlii  Ihs  ieit.~— da/^rra   if  Jttm 

Essentials  of  Minor  Surgery.  Bandaging, 

and  N'enereai  Diseases.     s««id&«uo«,»«iirf. 

Bv  EJ>WARO  Martin,  A.  M.,  M.  D.,  Professor  of  Clinical  Stir- 
getr.  Universitj- of  Pennsjlvania.  Crown  octavo,  166  pages,  wiih 
78  illustratioDS.    Qotb,yi.oo  net ;  interleaved  for  notes,  $1.15  ncL 

'  Tic  bat  condcasalias  of  Ihe  Mbfcets  of  wbu^  n  \rtUi  ]rc<  |dac*d  bcJMt 
Ifce  profeuioB  '— TV  itt^fai  Nnm.  PkdaddpU*. 
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Bergey's  Principles  of  Hygiene.     s^o^Eom^. 

The  PiiDcif.les  of  Hvgienc:  A  Practical  Manual  for  Students, 
Ph\^kians.  and  Health  Officere.  Hv  D.  H.  BEBory.  A.  M-, 
M.  n..  Assistant  Professor  of  Hacteriolt^y  in  the  L'niveisity  of 
Pennsylvania.  Handsome  octavo  volume  of  536  liages.  illns- 
inted. 

'■M«nj  praciica]  «ugc«liv>ns  ibai  cannoi  £iil  lo  be  of  mucA  nlu<  In  Ih™ 
fnpeclJiF  dcpartmeoit-     Sound  ind  piacbi-al  o  Ihr  vnilkt  00  ibe  book.*" —  | 
Amnv^jH  XftJiitil  ktvitv.  EJigUnd. 


Temperature  Chart. 


Site,  8«  13J4  inches.    Price, , 


Prci^red  Lv  D.  T.  I-aine,  M.  D. 
per  pad  of  25  charts,  50  cents  net, 

A  convenientiv  arranged  chan  for  recording  Temperature,  with 
columns  for  daily  amounts  of  Urinary  and  Fecal  Escretions.  Food, 
Remarks,  etc.  On  the  back  of  each  chan  is  given  in  full  the 
method  of  Brand  in  the  treatment  of  Typhoid  Fever, 
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JUST  ISSUED-THIRD  EDITION 

'he  American  Illustrated  oet  the  Best 

The  New  Standard 


Medical   Dictionary. 


THIRD  EDITION  IN  TMRBE  VEARS-WITH  ISOO  NEW  TERMS. 


I'  A  New  and  Complete  Diclionary  of  ihe  tenns  used  in  Medi- 
cine, Surge?}-,  Dentistry,  Pharmacy,  Chemistry,  and  kindred 
branches ;  together  with  new  and  elaborate  Tables  of  Arteries, 

B Muscles,  Nerves,  Veins,  etc.  ;  of  Bacilli,  Bacteria,  Micrococci, 
etc.  ;  Eponymic  Tables  of  Diseases,  Operations,  Signs  and  Symp- 
toms, Stains.  Tests,  Methods  of  Treatment,  etc.  By  W.  A.  N. 
DoRLAND,  M.  D.  Large  octavo,  nearly  800  pages,  bound  in  fall 
flexible  leather.      Price,  S4.50  net ;  with  ihurob  index,  Ji.oo  net. 
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THIRD  EDITION,  REVISED.  WITH  ALL  THE  NEWEST 
TERMS. 

It  (urnlsbeB  a  maKimum  amount  ol  matter  In  a  minimum 
space,  and  at  the  lowest  possible  cost. 

This  is  an  entirely  new  and  uni([ue  work  for  students  and  practi- 
tioners. It  contains  more  than  twice  the  matter  in  the  ordinary 
students'  dictionary,  and  yet,  by  the  use  of  clear,  condensed  ty|>e 
and  thin  jiaper  of  the  finest  quality,  it  forms  an  extremely  handy 
volume  only  one  and  five-eighth  inches  thick.  It  is  bound  in 
flexible  leather,  and  is  just  the  kind  of  a  book  that  one  will  want  to 
keep  on  his  desk  for  constant  reference.  It  is  absolutely  up-to-date, 
containing  hundreds  of  important  new  terms  not  to  be  found  in  any 
other  dictionary.  It  is  also  extremely  rich  in  the  matter  of  tables, 
containing  over  one  hundred  original  ones,  including  new  tables 
of  Stains  and  Staining  Methods,  Tests,  etc.  An  important  feature 
of  the  book  is  its  handsome  illustrations,  many  in  colors,  drawn 
especially  for  the  work,  including  colored  illustrations  of  Arteries, 
Nerves,  Veins,  Bacteria,  Blood,  Kar)okinesis,  etc. 

"  Dr.  Dorland's  dicliormry  is  admirable.  It  ii  so  well  goiten  up  iind  "(  such 
convrni»ni  a«e.  Nn  errors  have  been  found  in  my  use  of  ii.  — II-iward  A. 
KSLLV,  M.D.,  Pro/iiior  •>/  Gynrcolij^.  Johni  Hupiim  Univrriiiy,  Baltimi'H. 

"  1  must  acknowledge  myastonrshmeni  at  seeing  how  mucti  he  haicnndeiued 
wiihin  relfllively  sniali  spnce,  I  find  nothing  10  trilicii*.  very  much  !■>  commend, 
and  'pvas  inierearcd  in  finitin^  iome  of  The  new  wotds  which  are  not  in  other 
dJclicnaries.  " — RosWEI.I.  I'ARK,  Profnsor  of  Primiflts  and  Practicr  of  Sargtry 
§iut  Ctinital  Surgery,  UniversiFy  of  liujfaio^ 


The  Hygiene  of  Transmissible  Diseases. 

Second  EdItloD,  RsvlHd  uiil  Enlirgcd. 

The  Hygiene  of  Transmissible  Diseases:  their  Causation, 
Modes  of  Dissemination,  and  Methods  of  Prevention.  By  A. 
C.  Abbott,  M.  D.,  Professor  of  Hygiene  and  Bacteriology,  Uni- 
versity  of    Pennsylvania.     Octavo,    311    pages,    with    numerous 

illustrations.     Cloth,  fli-so  net. 

This  book  is  devoted  to  that  most  important  branch  of  the 
science  of  hygiene,  namely,  the  prevention  of  contagious  disease. 
It  deals  most  fully  with  sanitary  laws,  especially  those  concerning 
the  causation  and  spread  of  disease  and  the  means  of  prevention. 
It  treats  of  modes  of  infection,  methods  of  disinfection,  the 
means  for  ihc  isolation  of  the  sick,  and  the  genetTi!  rules  for  the 
management  of  contagious  diseases.  It  is  a  book  of  the  verjr 
greatest  value  to  the  nurse. 

"  The  t>ook  is  well  calcataTeil  10  meet  0  winl  which  ha4  been  Icng  felt  bjr 

phyHcianii  and  nutses," — BulJiH*  <•/  Jehiti  Hapkiru  Hosfilai. 

"  The  medical  siudenl  or  piaciiiioner  wishing  to  obtain  a  dearlv  wriilen  and 
•ccurare  conipccim  of  the  subjecis  enumerated  above  will  find  this  volume  te ry 
useful."— iri/i I*  Mtdicul  Jmrnal. 

"It  is  scientific,  but  not  loo  technical ;  it  is  a»  compleie  as  our  present-.lait 
knowledge  of  hygiene  and  5anil.ition  allows,  and  it  is  in  harmony  with  the  efforu 
ol  Oie  profe$siun,  which  are  tending  more  and  more  to  methods  of  pnDphylaxis." 
—  Thi  MedUaiNrms. 


First  Aid  to  the  Injured  and  Sick, 

Firet  Aid  to  the  Injured  and  Sick.  Bv  F.  J.  W.\rwick,  B.  A,, 
M.B.Canlab.,  of  London,  and  A.  C,  Tu.vstai-l,  M.  D.,  F.R.C.S. 
Ed.,  of  London.  i6nio  volume  of  232  pages  and  over  joo  illus- 
trations.    Cloth,  (1.00  net. 

This  volume  of  practical  informntion  is  tniendcd  as  an  aid  in  rcndenng  im- 
mediate lempurary  assistance  lo  a  person  suffering  from  on  nccideni  or  mdden 
illness  uniil  ihe  -irriv.il  of  a  physici.in.  The  imporlntice  o(  ficsi  aid  is  Indnput- 
abfe  as  a  life-SJiving  expedient,  for  upon  the  rirumpliicss  and  cffii^icilcy  vi  the  aid 
hrst  rendered  the  pniieni  depends,  in  a  grejti  nieafure.the  lermination  pfilie 
CBie.  llili  volume  will  be  found  a  most  useful  book  of  ready  mid.  and  of  inviju- 
able  senice,  not  only  to  nurses,  railway  employees,  etc.  hui  ulso  to  Uie  Uit/ 
in  gener.il,  as  a  book  of  InchspeniaLle   lint  aids*. 

"  It  is  H  brkok  well  adapted  fur  ibe  instruction  of  nuises  and  hosppfil  corps 
orderlies  ...  It  well  All*  the  purpose  (or  which  il  was  Wriilen."— /At/iU<;r//ilM 
Mldiial  Jeumal, 
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JUST  READV 


Obstetrics  for  Nurses.  I!y  Joseph  B.  DeLee,  M.  D.,  Professor 
of  Obstetrics  in  the  Northwestern  University  Medical  School, 
Chicago,     umo  of  460  lages,  tully  illustrated.     C'loih,  $1.50  net. 

INCLUDING  ANATOMY  AND  PHYSIOLOGY. 

While  this  work  was  written  iiarticularly  for  nurses^  yet  the 
student  of  obstetrics  will  find  in  it  much  that  is  useful  and  in- 
structive, since  the  duties  of  a  nurse  often  devolve  upon  the 
practitioner  in  the  early  years  ol  his  practice.  The  illustrations 
are  nearly  all  original,  having  been  made  specially  for  this  work. 
The  photographs  were  taken  from  actual  scenes,  and  the  text  is  the 
result  of  the  author's  eight  years'  experience  in  lecturing  to  nurses, 

"■  |L5  conLcnr^  Elf!'  VL-ry  prBciitat  and  in  accord  with  (he  prespol  ^land  of  4ti- 
entilic  i)t>s[eTric5,  1  shall  Tecommrml  ix  10  \ht  nmsa  of  the  Tioapital  Iraining 
ithools  Willi  which  t  am  connected.  ' — C  S.  BACrm.  M,  D.,  /'ro/nior  of  06ilrln{i 
iu  thr  CitUt^e  t>/  fhyiiitiini  anJ  Svrgeani.  ChicRgu, 
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JUST  ISSUED 


A  'I'hesaunis  of  Medical  Words  and  Phrases.  By  Wu.fkku 
M.  Barton,  M.l).,  Assistant  to  Professor  of  Materia  Medica  and 
Therapeutics,  Georgetown  University,  Washington,  D.  C,  ;  and 
Walter  A.  Wells,  M.D.,  Demonstrator  of  Laryngology,  George- 
town University,  Washington,  D.  C,  Handsome  izmo  of  534 
jiages.      Flexible  leather,  ^2,50  net ;  with  thumb  index.  5300  net. 


THE  ONLY  MEDICAL  THESAURUS  EVER  PUBLISHED. 

Nurses  who  are  requested  to  write  up  case  histories,  render 
accounts  in  the  hos])ital,  or  state  or  explain  any  subject  in  ihe 
technical  language  of  medicine,  will  find  the  work  unusually 
helpful. 

"We  bilievp  no  review  can  do  Ihe  wnrk  Juilice,  .  ,  .  li  c«n  confidently  Iw 
accepietl  that  few  will  I*  disappointed."^ /rjiflif^  Nurst,  New  Ywrk. 
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To  nvoid  fine,  this  book  should  be  returned  on 
or  before  the  date  last  stamped  below. 


W41   Stoney,  IS.M.A. 
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